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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ ARTICLE I - Name: 2.
»*"  The name of the Limited Liability Company is: 20T LA
e e,
ARTICLE II - Addrcss: T e Sy

The mm%address and strest address of the pnnmpal office of the Limited Liability Cémgany i
g 6’5’0/‘7// /ﬂ,er S ACIt fz 345 %;,a @

P
ARTICLE III - Registered Agent, Registered Office, & Regxstered Agent's Signature: %?\ o

The name and the Floride strect address of the registered agent are:

Lef J. GrAZ

Namz

27 £ Ocean Blvd.

Florida street address (P.0. Box NOT acceptable)

Stecact  _n 34994

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company ot the place designated in this certificate. I hereby accept the appointment as
regisiered agent and ugree to act in this capacity. I fiather agree to comply with the provisions of ail
statuies relating to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position f as provided for in Chapter 608, F.S.

Article IV - Management (Check box if gpplicable.)
The Limited Liability Company is to be managed by one manager or more mavagers and is,
therefore, & manager - menaged company.

(An addifignal article must be a ﬁ cffective date is requested)

A % FAEN

Signatur€ of 2 member or an xxthorized rtprmmﬂ"i) of 3 member.

'(In aecordance with section 608, 408(3;, Florida Statutes, the execution
of this document constitutes an Affrmation under the pemylties of perjury
that stated hercin arc wue.) )

VA )m/%

Type or?&ned‘n"a'fﬁs of sigheg/

Elling Fves;

$100.00 Filing Fee for Artfcles of Organtzation
$ 25.00 Dasignation of Reglstered Agent

£ 36,00 Certifled Copy (Optiornal)

§ 5.00 Certificate of Status (Optional}



