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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ——— .
The name of the Limited Linbility Company is: /& / op SE'C’: o /Z—'FS Lé @

ARTICLE I - Address: /2398 S/ Y257 /Mﬁw/ Flaezofq BF775

The mailing address and street address of the principal office of the Limitcd-Linbility Company is:

ARTICLE 111 - Registered Agent, Registered Office, & Regisiered Agent's Signature:

The name and the Florida sireet address of the registered agent are:

MName .
_ L2RYE S 3 ST

g% street addmsﬁio Bax NOT accﬁ %
City, State,

and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fability company at the place designated in this certificate, 1 hereby accept the appoiniment as regisiered
agent and agree to act in this capacity. 1 further ugree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and occept the
obligations of my position as registeved agent as provided far

Reglstm:d Agc:nt s Signature

Article IV - Management (€Check box if sapplicable.)

-u.-i
PXJ The Limiied Liability Company is to be managed by on mﬁ}agq_g?r ore managers end iz, = ,
therefote, a8 manager ~ managed company, (/LA YO AL S LES A R o
mx T D=
{An ad, pffactive date is requested) t T E o=
Signatire of s member or 4n avihorized représentative of » member. IR

{Iir accordance with section 608.408(1), Fiorida Statutes, the exceution
of this docunent constitules an affimation under the proalties of perjury
that the facts stated herein are true.)

d J‘-v-—-..’
o, (=
Typed or printed name of signee

Fillng Fees:

$380.00 Filing Fee for Articles of Organizetion
5 1500 Designation of Repistered Agent

$ 30.00 Certified Copy (Optlonal}

$ 509 Certificate of Stains (Qptional)
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