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ARTICLES OF ORGANIZATION
FaR
FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The nams of the Limiied Liability Company ia:
_____Eemgsf_&ur_ﬁz&:ﬂ’ Llace, LLC
ARTICLE II - Address: 3
The mailing address and stest addreas of the prindipal offics of the Limited Liability Company is:
Principal Officy Address: ] 52 érr: :JE
SFME S T
=27
2= &

ARTICLE YYI - Registored Agent, Registeved Office, & Registered Agant's Signaiure:
The name and the Florids street address of the replsterad agent are:

_ &7 Corpotation Syaterd
Nemg

§200 South Pite [land Road
Fiorids street nddress (P.0, Box NCYT sceeptable)

Flantation

BLORIIA $3324
City, State, and Zip -

Huwving been named as registersd agent and fo accept sarvice of process for 11e above stated limited liablity
company af the place designolted in this cerfificate, I hereby gecept ihe appointment as registered agent and
agree to actin thiy eapacity. T further agree to comply with the pravisions of afl statutes relating to the proper
and complete performance of my dutles; and I am familiar with and accep! the obligations gf my position as
registered agent as pravided for in Chapler 608, Florida Statutes..

© T Corporatien Sysiem
By: N LTI, e e
Registered Agent's Sipmuture
. JAMES NEWSOME
. SPECIAL ASSISTANT SECRETARY
Papelnl2
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ARTICLE IV- Manager(s) or Managing Memben(s): .
Tho name and address of each Manager or Managing Member is as follows:

Neme gud Address:

3 M

"MGR" = Manager
"MGRM" = Maneging Member

MGRM.

{Ute atrachment if necesgary)
NOTE: An additional articie must he sdded if 2n éffective date Is recuested.
REQUIRED SIGNATURE:
. - B4 AT w B DI NESTRAT I
Siguumr) of & member or un sutherized rPprefentative of 8 member.

{In aceerdunce with aection $08.408(3), Florids Starotes, the txecntion
of this document copstitytas wo affirmszien undes the penalties of pegury
that the feets weated herein are toe) o

é‘ - .
%5 of printed name of siphee
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Fling Foem

2100.00 Flling Fre for Artielst of Organkation
§ 2500 Deatgnurion of Reglatered Agsnt

2 30.00 Certifled Copy (Optiopul)

5 500 Certificuty of Statwa (Optional)
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