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RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY COMPA SR

RTICLE I - Name: o
{e name of the Limited Liability Company is:

For saue By ownNeR -

RTICLE I1 - Address:
te mailing address and street addréss of the principal office of the Limited Liability Company is:

c

rincipal Office Address: Mailing Address:
2122 5.W. 49y S+ , Shme '

LAPE CORA- (AL 32344

RTICLE IO - Registercd Agent, Registered Oflice, & Registered Agent’s Signature:

e name and the Florida stree? address of the registered agent are:

[PRMVO RO TTE

Name

ZI2Z Sy, LG SE
Florida strect 2ddress (P.O. Box NOT acceptable)

HE o L 33y
City, Sute, and Zip

Having been named as registered agent and o accept service of pracess for the above stated limited
liahility company ar the place designated in this certificate, I herely accept the appointment as
registered agent and agree (0 act in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, ond I am familior with and
‘accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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K,A;RTICLE IV- Manager{s) or Managing Member(s}:
e name and address of each Manager or Managing Member is a3 follows:

Title: Name snd Address:
“MGR" = Manager .

"MGRM" = Managiug Membe
SINCLE MEMEER PBRMAEND GCRUDE e

MR 2122 S.. HF 7H_SE

(BPE roRAL , FL  ZRI

{Use attachment 1f necessary)

NOTE: An additional article must be added if 2n effective date is requested.

REQUIRED SIGNATURE:

égna%re of 3 membaer gﬁr‘ an authorized representative of 2 membier.

{(In accordance with section §08.408(3}, Florids Statutes, the excsution
of this dotement constitutes an aflirmation under the penaltics of pezjucy
that the facts stated herein are trae.)

Lk ra i GRWETTE
yped of ponted narne of signee

eey:
3180.04 Filing Fee for Articles of Organization
£ 25400 Pesignation of Registcred Agent
% 30.00 Certified Copy (Optional}}
5 500 Certificnte of Statuy (Qptionz)
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