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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY
ARTICLEI- Name:

The name of the Limited Liability Company is;

la Dolee Sera, LG
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
625 Main Street, Windeymere, FL 34785

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signators:

The name and the Fiorida street address of the registered agent are:
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C T Corporatinn System :‘: ?—1;
o

Name I:?': 2

cfo C T Carporation System, ! 20f Soutk Finc Istand Road B 3‘; g

Floddda street xdifesy (PO, Box NOT aczeptable) L=

Ao

Plantation FL 33324 T

City, State, ant Zip = ©

35

Ferving been named as registered agent ard 1o accept seyvice of process for the above stated imit@d™

L4

Lehifity compary of the pluce designated in this certificate, T herelyy acoept the agpointment as
registered agerd ard agres 1o act in thiv capacity, [ firther agree oy comply with the provisions of ali

statutey relaitng io the proper and complete performance of my duties, and [ am familiar with and
aevept the obligations of my pusition as register

ed dgent us ided for in Chapter 608, F.5.
] A

— slames A
gent's Signature

Bordonme
Assistant Secm
s added i an effective date is requested)

< o
Sig?‘?ﬁamberm‘ 4n jxod represeniative of 2 membor.

{In Treonlance with section 08 A0%{3 ), Florida Stdutes, the execution

of this document constitutes an «fimmation under the pensilics of pagjury
thut the fucts stated harein are tru
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Typed or printed anme of signee
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