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ARTICTES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:

The ngtpe of the Limited Lishility Company is:
ﬁul_ﬂgmﬁs_ﬁmfﬂ_LLQ

ARVICLE X - Addreas:
Tho raslling address snd street addreas of the principal afiica of the Limitad Liebility Compony is:(‘_'

tn cx Addrey Malling Address: a
lole_FINSHAW AVE . Cduwees Nublis. ~

_\enKERS, WY )S

!

PEE
"5 H.. [..
(]

ARTICLE 1T - Kegistered Agent, Registercd Office, & Raglstoved Agent’s Sipnsture:
The natie and the Florlda sireot address of the repistered aguny are:

Na,ﬁms(’@f) . ?Gf?éfgr(’/ @mﬁ SN

Nuine

Shle B, Park Avenu s

Fiorids mreet nddrene (.0, Rox NOT aveaptabla)

Tallahpssed.  pouns 22301

City, Staiw, ind Zip

Having been named as regisiered ogent and fo accept service of process far the above stated limited labiffy
company at the pluce designated in this cerifficate, I hereby acoept the appointment ax regtstercd agent and
agreo Lo adt In thix capaeity, Ifurther agred ro comply with the provisions of g statwies refating ta the propsr
and complets performance of my duties, and I am familiar with and accepl the oblgations of my position oy
reglvtored ogent as provided for in Chepiar 608, Florida Sizivtes.,

Registared Agents Stgnnture

1ol2
(CONTINUKD)
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ARTICLE [V- Manuger(s) or Muanging Member(s):
The namo snd addreas of cach Manager or Managing Momber §s os follows:
i

Titlgy
"MGR" =~ Managet
"MGRM = Munaging Momhber

Me-R,
MGR

(Usa srtachmapt if ngeossary)

NOTE: Anndditiona! arifcle must bo ndded If bn offective date i regquested.

REQUIRED SIGNATUR b#g/
E. ,

Bigmalurc o' s mermber or an anthorived sepressniativa of 8 mrmber,

{In aeoordnnee with sectlon B0B,408{3), Florida Sinutes, tha exceution
of thix docwmimt cotutiniies ap MFirmation nder the penafiies of porjury

that she faety slated Jsergin am trua,)
E':dmggq Hu'ﬁt&m .
- ped ar printed nnme of Hghe
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