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ARTICLES OF ORGANIZATION FOR FDORIDA LIVIITED HABMIY;QON@NY;,
e T - Ny
ARTICLE I - Name: : -t'LJ- ’ U; %
The pame of the Limiied Liability Company is:- v 1-‘/'
+ ‘2’,."." ; ‘:.:J'
Four Squore Bue ucd\/ (eboo LLC. S %
ARTICLE X - Address: 5
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office . — Maili ddregs:
fand ; 2o e cidean =St FIY
Bolapamand, o — mem
i TN — -

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

The name and the Florida street address of the registered agent are:

li Name 6

3] eviduna St (MY
Floride strect address (P.O. Box NOT acceptable)

City, State, and Zip

Having been named as reglstered agert and to accept sevvice of process for the above stated limited
fiability compary at the place designated in this certificate, | hereby accept the oppointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the pravisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myposition as registergd agent as provided for in Chapter 608, F.S..

7/

/ il {  Pgisiefed Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows®

Title: N - Nazg & A ddress:

*MGR" = Manager
"MGRM" = Managing Member

Mer - Loary Crderoloeree .
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: i

el R L L L) oy ?NM—-—"Q)LV:"
Signature of 2 member or an sutho w

{n accordapce with section 608.&0_8(3), Florida Statutes, the execution
of this dacurnent constitutes an aﬁrmnﬁm under the penzities of pegury
that the facts steled hercin are iroe.)

d l -
Maviing ?&&%&&bﬂ%&fa%"- —
yped or pr‘h?le n 'of signee hé

F -
$100.60 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Cerdified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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