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ARTICLES OF ORGANIZATION FORFLORID memmmm

(fe
ARTICLE ¥ - Name: -7 .
The mame of v I‘:'zulrtitecl Liability Company is: b"( ﬁ Lwvest mm%gz LLC
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The mailing eddress and stroct nddeeps of the prinsipal office of the Limited Liability Company is: -
&
ARTICLE ZII - Registered Agont, Registerod Office, & Registered Agent's Sismfm;e: 2
T g 2
‘The nams und the Florlda strest address of the registored ageut are: ot "i %
. e - 'u-! ’_;z -
David L Hiegeh AT O
Namo ‘: =
A
£50 S.E. Third Ave . LT o
Fiorida street address (P.O. Box NOT acceptabis) ?_:?’ (S o

Fort - lLaudarials FL Sl
C‘t{, State, and L

Having basn named as registered agent and to accept servics of process for the above stavad limited
liabtlity company ok the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree to act in thix capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complate performance qf my dutles, and [ am feoniliar with and
accept the obiigations of my position as regiytered agent ps provided for in Chapter 603, F.§

ole IV - Managemant (Check box if epplicable.)

The Limited Liability Company is to be managed by one manager or more wianngers and is,
therefore, » muanager - mansged company.

(An addigional article must be agde

an effective date is requested)

har o ap authort presenistive of 2 member.

{in sccordence with section 0%.408(3), Florids Statutes, the exooution

of this document constitutes an :ﬂinm on snder the peoalties of
thes tho fects ptatod hersln sre Jue} petjury
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Typcﬁ or printed nsme 4f slgn

Filing Fose:

$100.00 Miing Fae Tor Articles of Organization
¥ 28,00 Duignation of Registered Agent

¥ 30.00 Certified Copy (Opiional)

$ 508 Cepfificaic of Status (Optlongl)



