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ARTICLES OF DRGANIZATION
FOR
FLORIDA I IMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

M EX o1

ARTICLE K - Address:

The matling address end street address of the principal office of the Limited Liability Company i5
Principal Office Addresgs:

Mailing Address:
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ARTICLE 1fi - Registercd Agent, Registered Office, & Registered Agent’s Signature: — = =
The name and the Florida streed address of the registered agent are Zm = E:
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Having been named as registered agent and (6 accept service of process Jor the above siated Himited labifity

comperny ar the place desighated in this certificaie, § hereby accepr the appointment as registered agent and

agree 1o act i this capacity. 1 firdier agree 1o comply with the provisions of all statules relating 1o the proper
el complete perfarmance of sy dudes, and I am fomiliar with and accept the sbiigarions of my position as

: registered agent as provided for in C’haprer 668, Florida Starutes.
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 28 follows:

Nastre god Address:

Title:
"MGR" > Maneger
*MGRM" = Managing Member

Meim Cov{ Nactine —
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M amng ;

{Use attachment if necessary)

NOTE;: An additional article muost be added if ap effective date is requested.

REQUIRED SIGNATURE:

Signatsce of ® member or an sutharived vepresc

£2n acrordance with section G0B.408(3}, Florica Statutes, the execution
of tis docyrnenr constitutes an affimation under the penalties of perjury

that e (acts stated herein am true. )
Saol M ctine 2.
Y

or prinied aame of signec

Eiling Fogs:

F100.00 Filing Fee for Articies nf Organization
§ 235.00 Desigoation of Registered Agent

¥ 30.0% Certified Copy (Optional)

$ 5.00 Ceriificate of Status {Qptional
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