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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:

Byl Ssewvice. S'\'(xj.-:OW+LL«C_.

ARTICLE II - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:

Principa] Office Addxess: Mai'ling Al:_idr?ss: o _
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ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signaturel 5
The name and the Tlorida street address of the registered agent are: e
' =

Revdeld, TF. Cotlerc W

V Name =

U140 1

1200 S. Piwa Toslond B 230

Florida strect address (F.0, Box NOY acseptable)

Lmuj‘d? o\, PLORIDA 23 IAY
. City, State, and Zp

' Having been named as registered agent and 16 accept service of process for the above stated limited lichility
company ot the place desigrated in this certificate, 1 herchy accept the qppoiment as registered agent and

agree to act in this capacity. Ifurther agree to comply with rhe provisions of all stanuces relating to the proper

and complete performance of my duties, and } am familiar with and accept the obiigeaions of my position ay

reglstered ag;m ay provided jor in Uhapier 608, Floride Statutes..

chfxeﬂéd Agon’s Siglaure
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mar Tva, S. Bax+ch
1500 Sumeaet &Q‘ELQQEE_:‘E *icor
Pl Basecd, T 3313
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o REQU]R%‘DTU}E: , .
representative of 2 menmber

Signature {f 2 member or 21 suthort

(In accordance with section 698.408(3), Floridu Stalutes, the execution
of this documént constituter an affirmation under the penalties of perury

that the facts stared her;in are true.)
ondalole TFE v 2, Boathori zed) Ragratedutiv,

ped or printed name of sign
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3100.0¢ Filing Fee for Articles of Orgnnization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optiohad)
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