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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

The pae of the Limited Lishility Compony s

MO Enderprices LLL

ARTICLE IT - Address:

The mailing address and streat addvess of the principal office of the Limited Liability Company is
2ripcipal O1fce Addresss

Mailing Address:
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ARTICLE III - Reglatuced Agont, Negistered Office, & Registered Agent’s Sigaature;
The name and the Florida street aderess of the registered agent are: caZl
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City, State, und Zip

Having been named as vegistered agent and 0 ageept service of pracess for the abave stated limitsd liubifity
comprey ol the placa designated in this certificate, I hereby accept the appoimment s registered agent and
agree fo act in this capacity. I firther ugree to camply with the provisiony of ali statutes velating to the proper
and complete performance of my duties, and § am fimiliar with and accept the abligations of my position as
registered agent as providedMer 608, Fiorida Starsies..
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ARTICLE TV- Meuager(s) or Managiug Member(s)
The name and address of eash Manager or Managing Member is as follows:

Title: Nume and dddrees:
MWGR" = Manager
"MORM" = Managing Merber

Meem

MEem

(Use attachment if necessary)

NQTE: An additiond article must be added If an effective date iy requested.
REQUIRED SIGNATURE:

Signatare of o member or an authugd nprﬁmvc of ¢ memmbar,

(In accordance With scedon 608 4U8(3), Flopidy Sutules, the execution

of this document constitutes an affirmution under the ponaldes of perjury

eat thie fasts etaled hersjn Q
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Ellipp, Foox:,

8106.00 Filing Fee for Artivies of Ocganization
§ 25.00 Designation of Reglstered Agent

§ 30,00 Certitied Copy {Oprional)

$ 500 Certificate of Status (Optional)
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