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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY " 3
FSTELE

ARTICLE X - Name: ‘ oune skt LY A
The nzme of the Lisnited Linbility Company is: LA €15 Edga @M%‘:@ﬁ&
ARTICLE 1J - Addresss
The mailing address and strect addross of the principal office of e Limited Lisbifity Company is:

‘ ROAVE

AL

:
ARTICLE ¥i) - Rinered Agent, Registered Qffice, & Reglatered Agent’s Bignature:
i

Tho name and the

da atreet addross of the registered agent ar:

Nuste

Chy, Sate, npd Tip

Meving been as regisrerad agent and o accepi service of process for the above siated limited
Halitiity company at|the piace dexignated in thiz certificates, [ hereby tccept the aupobrtment as
registered agent and agree ta act In thiy capacity, I further agree to comply with the provisions af alt
Stahtes rélaiing o the propor and complate performonce of my duties, and [ am famifiar with and
accept the obiigations of my postiion as registerad agant o provided for in Chaplar 608, F.8.

istornd Agent’s Sigratora ﬂ
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ARTICLE IV Manager{s} or Managing Member(s):

The name and address of cach Manayger or Munaging Member is a5 follows: ‘ Lok o1 1 3h
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{Usa attachment 1?1 necessary)

NOTE: An additiona] article must be added if an effective date is requestad,
REQUIRED SIGNATURE:

Bignabirc af ¢ aREW EUtHD mmtﬂiw of & inembor.

“In accondance witly saction 608.40303), Florda Swunes, the sxkoution
sr this document constituies an affirmetion under the penehties of perjury

bnt the facts shicd hereisn are true,) :
yp Pz, tare of signee >

Milng Foe:

8100.00 Fiing Fes for Artitles of Orpanteation
§ 25.00 Daslgnation of Regixtersd Agent

§ 30.00 Certifled Copy (Optional)

§  8.00 Certillcate of Stxtun (Optivial)
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