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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:

The namne of the Limited Lmbﬂzty Company i

ARTICLE X1 - Ad ress' .
The mailing address and street address of the principzl office of the Limitead Liability Company is;

ipal : : ~ ' Mailing Address:
N> 59 Avcacha CH SoBP 2
> N 3
ARTICLE YiI ~ Registered Agent, Registered Office, & Repistered Agent’s $}g agurs:
‘w” (‘} A
The name and e Florida street address of the registered agent ele: ‘::1: . ’; "'t.:-
/ ¢ S
. - o
ame e ;
Tt L
LR
o

Florida street address (P.0Q, Box NOT acce

Cily, %rare, and Zip

Having beern named ay registered agent and 1o accepr service of process for the above srated limired
ftalility company at the place devrgnared In this certificate, I hereby accept the qppointment us
registered agent and agree to act in this capacity. Ifirther agree lo comply with the pmwsmm- of oll
starures relating (o the proper and complete performareegFmy dutics,
aoeept the obligarions.of yny position as registereg-agent as provided J;

(CONTINTJED)

Page 1 of2



ARTICLE IV- Manager(s) or Mansging Member{s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"NMGR” = Manager

"MGRNVY = Managing Momber

MG _ | ﬁ:@zxa/’@: H/)’n-;f\
NGEm 1 '

(Use attachrnent if nccessary)

NOTE: An additional srticie ;must be added if an effcetive date is requested.2: -,
REQUIRED SIGNATURE:

-
- NS Y -
ture of « mé@mGer Pr ad-witherdfcd representative of a mefpbor.
In accordance with section 6084083\ Florida Statules, the Qbon
of this document stitulcs s aflirpaty s of perjury

that the facts stated hereln ww")?gﬂ/w /) -

Typed of pfisicd name of signee

@
P

Filing Fors:

2100.00 Filing Feo for Articles of Organimation
¥ 25.00 Deslgnation of Registered Agont

3 30.00 CartiGed Copy {Optonal)

§  §.00 Cerufieate of Statys (Options))
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