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ARTICLES QF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY
ARTICLE [ - Namue:

The name of the Limited Lisbility Company is:

Go [l Ore L4

ARTICLE ¥ - Address:

The mailing address and sirect address of the prineipal office of the Limited Liability Company is:
Principat Office Addfe 3:

Mbailing Addgess;

ﬂ_-;l;b,—-iy A7 T2z

S50 Rlackburn Ef /?0‘;

O.Slbre}v Fo Byzzd

ARTICLE 1)1 - Registered Agent, Registered Office, & Registered Apent’s Signature:
The pane and the Florida street addregs of the registered agent sre:

S gw Le Favre

L D
— R — >
Name ) e :_-:.:;
SR (e FH SO, B
Floridx street add=usy (P.0. Box NOT scoeplable} -
i =
=
4 S2rey ,  HogpA > ¥227 L2
Cily, State, and Zip o w
Having been named as registered agent and (g eccept service of process for the above stated limited liakifity o
company at the place designated in this certificate, | heveBy accept the appointment ay registered ogent ond

agree iv act in this eapacity. | further agree to comply with the provisions of all statutss relating to the proper
and complete performance of my: duties, and om familior with and aecept the obligations of my pasition as
regislered agent as provided for in Chapter 608, Florida Statwies..

Regisiered Agent's Signature
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ARTICLE 1V- Manager(5) or Managing Member(s):
The numie dad address of sach Manager or Managing Member is as follows:

Titles Name zad Address:
"MGR" = Manager
"MGRM" = Maneging Member

SNEAM

{Uss sttechment if necessary)

NOTE: An additdons) article must be added if an effective date Is requested.
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Signarure of . membér or ax suthorized representative of 2 member, T e
{in aconrdance with section 608 408(3), Florida Statutes, the execution . < _
of this decumens constituics an alfitmaton veder the ponaliies ul pegury -t 2
thal 1hé £acts Fated horein are true.) sl R g
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$100.00 Fiing Fee for Articles of Qrpenizativn
F 25.00 Designation of Begistered Agent
§ 30.00 Certified Copy (Optivaal)
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