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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanye:
The name of the Limited Liability Company is:

P Wenver

ARTICLE E - Address:

The mailing address and steeet address of the principal office of the Limited Liability Compeny is

Principal Office Address: Mailing Address:

PO.Box  1teii,)
PonAma Cury N 2401 Oaneaa Core S 32400

2588 _10. T SteceT

-— e
™0
— i T’1

ARTICLE JIT - Registered Agent, Registored Office, & Repistered Agent’s S@x‘a urg:
The same and the Florida street addres: of the registered agent are; o=
YA B
: N ey
651\1,\4,&6 A- [D-ann/ﬁr(l. R

Tame = it =

2638 (0. 9t slpoet oF 5

Florida strect address (.0, Box ROT avceptahie)

Dot Co , womms 32901

City, 5o, and Zip

Hendng been nomed as registered agent and to aocept service of process for the above stated linnted flability

comipany al the place designaled in thiy certificare, T hereby accept the appointment a5 registered agent and

agree to act in this capacity. Ijuriher agree to comply with the provistons of all statuies relating to the proper
and complete performarnce of my duties, and I am familiar with and accept the obligations of my position as

registered agent as prowded for-in Chaprer 608, Flovide Statutes..

Yagelof 2
(CONTINUED)
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ARTICLE ¥V~ Manager(s) or Managing Member(s): = o
The narpe and address of each Manager or Managing Member is as follows:

Tile: Nane and Address: =
"MGR" = Manager

"MGRM" = Managing Member

YAGR.

q.m_‘ ==y 32401
MGARM N

(Use attachment if necessary)

NOTE: An sdditional article must be added if an effective date is requesied,
REQLUIRED SIGNATURE:

Signature of 2 member or an authorized representative of & member.

{(In aecordance with seetion 608.408(3), Flerida Statutes, the cxecution

of this docomen? constitties an affamation under the penalties of perfary
thal_the facts stated heremn are true.)

3 1) S
Typed or printed ngme of signes
Filing Feeq:

£100.00 Filing Fee For Articles of Organization
§ 25.00 Degignation of Registered Agend

£ 30,00 Cortified Cony (Optional}

§  5.00 Certdficate of Statux (Optional)
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