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ARTICLES OF ORGANIZATION e o
FOR, i 7
FLORIDA LIMITED LIABIITY COMPANY 22, %
A
o
ARTICLE ! - Namag: v

The name of the Limited Liability Compran).r is: '
PIRIN TERANEE 0V ESTHeA oS Ll

ARTICLE 11 - Address:
The mailing address and stroet addsess of the principal office of the Limited Lizbility Coropany is:
Principa] Offise Address: S Mailing Addyess:
Soo 1Y S/ - F00 1A ST
Kby WEY Fo Kleey Loesi /2
JEoyc ' T30y ©

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signeture:
The name and the Florida stroet address of the registered agent are:

__dfég{‘f Z, ke//t?

MName

qa)— 6 va o T v _g"i..

Floride strect addreay (PO, Box NOT acoeptabie)

__éfuk byes b FLORiDA_F 2040

City, State, and Zip

Having been named as registersd agsnt and to accept serviva of process for the above stared limited liablity
company al the place designoted in this certificate, I hereby accept the appointment as registered agent and
agree Io act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and compleie performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as providedgor in Chapter 608, Florids Statutes..

Registerad Ayeor's Signstuse
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ARTICLE IV~ Manager(s) or Mansging Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name angd Address:
"MGR" = Manager
"MGRM" = Maoaging Member
& L OnnnEn) L GaTTIAV

BOC 1Y S5
Iy WERT f—e— FBOYO

(Use attachment if nocessary) T

NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURL:—%_

Signature of a member or an anthorized represcntative of & member.

(Tz accordance witl section 608.408(3), Flotida Sttutes, the cxecution
of this document copstifutes ap affirmation under the penaltics of perjury
that the facts stated berein are true.)

DAanesr L. le o T7?740

Typad or priniad fiame of wgnee

- 3100.00 Filing Fee for Articles of Organization
5 28,00 Designation of Registered Agent
$ 30,00 Certifted Copy (Optignal)
$  5.00 Certifioate of Status (Qptional)
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