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ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIAIIILI 'y COMPANY

ARTICLE - Nome:
e name of te Limited Lialulity Company isi
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ARTHCLIE H - Address:
The maiting address and steeet address of the privejpal oflice of the Liwmited Liability Company is:
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AHTTICLE 5 - Registeved Apent, Registered Omw, & Replsteceul A;,ent s Signntire;

The name and the Florida street address of the registered agent are:
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Havirg been named as registered opent and to accept service of process for the alove stated {imited
Heility company at the pluce designated in s certificese, Thoreby aceept the appoimiment us registered
agens wd agree to act i this capacity. | finther agree 2%(,';»»; Yy with the provisions of all stotutes
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Arilgh 1V - Masagement (Checle box i applicable.)

The Limited Liability Conpany is to be mauaged by ane manager or moie managers i is
therefure, a manager « managed company.
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Fan effective daie is requested)
Sig/wlurc of nosemibrer or an Authorized vepresertative of g aensher.
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