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ARTICLES OF ORGANIZATION 0N
FOR e
FLORIDA LIMITED LIABILITY COMPANY %

ARTICLE I - Name:
The namie of the Limited Liability Compeny is:

STTE Fulewprisae LLE

ARTICLE {i - Address: ‘
The mailing address and stroet address of the principal office of the Limited Tiability Company is:

Principal ress: Mailipg Address:
e ] Wi 2101 1L /id W7

2284 47;& ﬂ /?’)7
374 3] Horide 7247/

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

j:é_r,z/ 7& ;WMJ@ //J{A//&
319 Yo Llod W s22F

Flocida street sddress (P.Q. Box NOT scoepuabic

P u7)

City, Siate, acd Zip

Having been named as registered agens and 10 accepl service of process for the above stated limited fiability
campany ot the place designated in this certificiae, £ heretry accep the appolnimen: as registered agent and
agree 15 act in this capacity. 1 further agres fo comply with the provisions of all statuies relasing to the proper
and complete performance of my duties, and § am familior with and accept the obligations of my positon as
regisiered agent ax ﬁ?md for in Chapter 608, Florida Statutes..

cgistered Agent’s Sigoature
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ARTICLE IV- Manager(s) or Managing Member(s):
The same and address of each Manager or Managing Member is as foliows;

Litie:
"MGR" = Manager
"MGRM" = Manugiag Member

W1/ »
Méf A

—

MR m. beanne K
Mend il

(Use antachment if necessary)

Napis and Address:

NI M Ccan Bhd 5475
M.ﬂ_w/

FE e Bt 7E

NOTE: An sdditional article must be added if 20 effective date Is requested.

sentitive of 2 member.

ordaace with section 608.408(3), Fiorica Siatures, the execulion

of this document constitutes an affirmation under the penalties of perjury

thut d}:jhm horein are wue.} 7
¢
T or ptin Emme s:gneaf

5S100,00 Filleg Foe for Articles of Organization
3 25.00 Dusignaton of Roglsttred Agent

$ 30.00 Certifiod Copy {Optionst)

$  £.00 Certificate of Status (QOptional)
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