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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIUTY COMPANY

ABRTICLE X - Namer )
The pame of the Limited Lisbility Company is

Your T Svecwny, Fe.  LIC

ARTICLE I - Address:
The pailing addreas apd stroet sddress of the principal office of ths Limitad Liability Company is:

Rulasinal CHilee Address; Mailing Address:
A0 TROBIC BLVD. H20 TROPIC RLVD
DNELRAM REA, BLL decgh 9

233 SR

ARTICLE HE - Reglstered Agent, Regletered Office, & Repistered Agent’'s Signature:
The nante and the Florids sraet address of the rcgiste«md agentare:
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HMaving bewn vamed ag vegistered pgent and @ aoeept sarvice of process for the above stated Fmitad !&r&féjp
company at tha piace dasignated in this ceriificate, I hereby accept the appointment as ragistered agent and-
agyes 1o act in thix capacity, Fharther agres 1o comply with tha provisions af all stafutes relaiing 1o the praptr
\ and conipleis pmj’bnmmm of my duties, and I am familior with and m:epr the odligazlons of ny mfm:;ﬁr
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ARTICLE V- Manageris) or Mansging Mmlzer(s}:
Tha name and eddress of each Manager or Managing Member is as follows:

Tittes Name and AQAeess:
MR = Manager
"RAGRMY = Managing Mamber

B a{CTL SN W

A T R L W s T Rt

.

{Use attechment if necessary)

NOTE: Anaddittonat svticls must be added if an sffective date is requested,
;
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Sighature of 3 MemPee o7 &% SHINATIZE repreiongsd ;

{In keoordaney With sction S0 408(2), Florits Skibutes, fhy cacoution

of thix docuiment consiinnes 30 affinnstion under the penalties of
iat the frets siated harein ste wus. pegury

3
Rena Eoghgsnne T,

Elling Poes

$100.00 ¥iling Per for ArHicles of Orgaolaation
% 15.00 Deslgpation of Regirtered Agant
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