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ARTICLESOFORGANIZATION 2%0, o 2
FOR o 7 < «

FLORIDA LIVIETED LYABILITY COMPANY ":f'!”f»‘: N
ARTICLE 1 ~ Name: aih B
The naune of the Lirzited Liabifity Company is: . ,?l A fo

-?
ARTICLE XI - Address:
The mailing address and streot address of the princips! office of the Limited Liability Company is:
incinal : Malling Address:

23250 A8 B, et Sede GON —ana%k ™ A Dodde, Soude O
“hedes Wlehin,, T, SR s (Dare P BINGN

ARTICLE IXI - Roglistered Agent, Registered Office, & Registered Agent’s Signature:
The naroe and the Florida sirect address of the registersd agent are:

—DNeosrpine  SeozoWN,

Name

S 3+ . : AN
Floride street addross (2.0. Box NUT acceptable)

City, Statc, ana Zip .

Having been named as reglstered agent and o accept service of process for the above stated limired liability
companrty al the place desigrared in (his certificate, I herelyy accept the appoirument as registered agent and
agree o act in this capacily. {firther agree to com ith the provisions qf all statures reloting to the proper
and complele performance of my duties, and [ g fomiljar with and accept the obligations af my position as
regists entt as provided for B Chapter 6038, Florida Sratutes..
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ARTICLE IV- Marager(s) or Managing Member(s):
The name and address of sach Manager or Mavaging Member is as follows:

Eitle: Name and Addrgss:
*MOGR" = Manager
"MGRM" = Menaging Member
L LN Bearn of. Shesrta iy
_ANA%. MM Aue  SorNvy Gedoyte GoNn
—Seadiedwwtiey ., TN RSN\ L
K10 1755 S\ hertv Dosmde e
*« AN B, Sa e,

(Use attachment if necessary)

NOYE: An sdditional article must be added i an effective date Is requested.
REQUIRED SIGNATURKE:

Sipfdtuyé of 2 mdmber or an authorized representative of n prmpm—
11 mecordonce with sction 608.408(3), Florida Statutcs, (o excoution

of this docyment constitutes an affrrmation voder the povaltios of pejuny”
that the faces stated horcin are true.) i

§s=-t:ss_.2 Ty onm N e
Typdd or printec narme of signca

Filine Eecs:

$100.00 Filing Fee for Articics of Organization
3 25.00 Demignation of Registered Agent

% 30.00 Cartiffed Copy {Optional)

¥ 5.00 Certiffente of Status (Optional)
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