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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1 - Name:
The name of the Limited Liability Company is:
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ARTICLE I - Address: LLE
The mailing address and street address of the principal office of the Lunited Liability Company is:
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The name and t!lni lurida street address of the registered agent are: E'i”__“ ®E <
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Having heen numed as registered agent and 1o aeceprt service af process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appaintment as registered
agent and ugree fo act in this capacity. 1 further agree to campdy with the provisions of all statutes
relating tu the proper amd compleite performance of my duties, and I am _familiar with ond aecept the

lod forgn Chapter 608, F.5. N

ebligations of my position as registered ggent as prov
rZr ,

Registered Agent's Signatute
Article 1V - Management (Check box if applicable.}

[ ] The Limited Liability Company is to be manaped by one manager or more managers and i 15,7. ‘{

therefuie, a manager - managed company, (2 /2L&/ do A7/lex ZT7/O S 00
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Siguature of A mewmber or 80 aathosized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penalttes of perjury
thiat the facts stated hesein are true.)
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