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ARTICLES OF ORGANIZATEON
FOR
FLORIDA LIMETED L EABRIVITY QOOMPANY
ARTICLE 1 - Name:
The name of the Linated Lixbslity Compary i

Lee's P"Infl'}‘tn? \K\ar\naeﬁ L.L.C.
ARTICLE U - Address:
The mailing address and strect address of the principal office of thes Limiterd Lishility Conrpany 1
Add s Mailiny Addeexs;
27 6r¢~_.r1,§m Oe. 2T Gesysan O
Delondo 1. 32817 Of(aryio *Pf |
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ARTICLE III - Registered Ageat, Registered Office, & Reghetered Agent's Signnhnm . =
T name and the Floride stroet addrass of the reginersd agent are: ‘;rc:j posd
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ﬁgﬁﬂb_@nd,cmpmb ms, TNE - e
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Seide £ 723 ¥ Aue forth

Flarids strest adaress (.0, Box W E Mconptaiaie) ' '

Having been named a5 registered agrnt and to aceept scrvice of process for the above stated timited lability
compary o Yie place designated in this certificote, I hereby accapt the appoinment a5 regisiered agenl and

agree o act in this capacity. I further agree 1o comply with the provisions of oll stanues reloting to the proper
and compleve performance of my dities, and | am famitior with and accept the obisgations of my poxition as
registered agem ax provided far i Chapter 608, Florida Sianies.
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{Use atnchwaent o neccsany)

NOTE: An sdditisnal srticl: st be added if an cflective datr ix reqoested.,
- REQUIRED SIGNATURE:

Bignatare of & m;

orF un guthorized reproumtative of 3 menber.
cordasce with soetion 608, 40E(3), Modda Staruies, the owcution
gg‘uﬁ docunan contytitiges am aifiruation voder the pemabiics of perjury
that the facts seed hepedn are mie.)
(U 77

Typed or granted s of figase
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