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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY GDMPKNY
B

ARTICLE 1 - Name: - v
The name of the Limited Liability Company is: MﬁSor\ ork Lo ©
GeE vlog O

ARTICLE I - Address: Tl @
The mailing address and street address of the principal office of the Limited Liability Cornpany is: o
7

\\.‘i

Erigcipal Office Addvess; Mailing A i
Qi‘qo ._.i"’£= Elﬂ!i!ﬁﬂ[ﬁ! uk
Maghie YL W09 abe 1)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the ragistered agent are: ;

Zran Geiolie T o -

Name

4210 Ponde Beach Coad #1147
Florida street address (P.0. Box gﬂ_’[acm:pmb 5]

%’n‘\“a SOt = MRS S

City’ State, dnd Zip

Having been named as regisitered agent and to accept sérvice gf process for the above stated limited
lability company at the place designated in this certificate, | hereby aocepr the appoiniment as
registered agent and agree (o act in this capacity. [ further agree io comply with the provisions of all
starues relating to the proper and complete performemgee of my duties, and I am familiar with and
accepi the obligations of my positon as registered gfent as providedfor in Chapter 608, F.S.

Rigistered Agent's Sigmﬁre
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ARTICLE 1V- Manager{s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title; N
“MGR" = Manager

"MGRM" = Managing Member

£ an dress:
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Moo Sheven Mullevsvngin __EBR w
2100 L) 4o Riend . 2
Mopus L2909

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date s requestes
REQUIRED SIGNATURE:

P o i St
Signafre of §'mentber or an auth orlzod representative of a meimber.

(o secordance with section 608.408(3), Florida Statntes, the msuuan

of this document constitutes an affirmation indur the penalties of perjury
t}mtthcfuctsstatedheran are frue.)

Typed or printed hame of signee

Yilipg Fees:
§100.00 Filing Fee for Artictey of Organization

£ 2500 Desigaation of Replstered Agent
§ 30.00 Cextified Copy (Optlonal)

5 500 Certificate of Status (Aplional)
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