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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE } — Name: .

Ths nome of ihe Limited Lishility Campany 152 In The Cut Financlal Senvices, L.L.C.
ARTICLE I ~ Addrcss: i

The mailing address and street aodress of the principal offica of the Limited Liabifity

Company is: 7108 Yaght Basin Avenue, Unit 424,

Oxilando, FI. 32837

ARTICLE HI — Rogistered Agent, Registered Office; & Registercd Agant's
Signatuyo:

The name and the Florida sirest address of the ref(si&‘mfd agsnt ars:

Aganis and Corporations, Inc,
sSuite =, 773 4P Avenua North
Mapies, FL 34102

tiaving baan named as registered sgent and 1o accep! Bervices of pracoss for tha sbove atateéf" B
firriled Jiobifly company sf the place deslgnatad in this certficale. | hersby sceept the

/

appointmer: us ragisterad agent and agros 1o act in this capacity. | further agreg 1o comply with
)fa provisions of all stetutes

refafing fo the proper and complete perfarmance of my duties, and {

i Famfifar with and accept the obligations'of iy position os ragistered agent as provided for in

Chagpter 608, F.8.

[

ARTIGLE IV — Wanagement {Gheck box if applicabie.)

Ragisi&red Agent's Signatura -

The Limiad Liability Company is to ba manhaged by one manager or more .

managers and s, therafore, 3 manader — managed company.

{AN wdaljonal uriicle must be added

if an effective date s requasted)

{ir secordance with secicn 805840803}, Fiotda Swmeees, the sxecution

of this document consitines an girmaton vrider o ponallies of pasgjury
that thw Taees satod hereln am truc,)

sadat M I, Eﬂgi;t!x
Typed or printed name of signog
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