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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Nonh

ARTICLE II - Address: _ '
The mailing address and strce! address 'af:hr: principal office of the Limited Liability Company is:

nnel lO!ﬁ e Addreas: Majline Sddress;
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ARTICLE INE - Ragzstereri Agent, Registered Office, & Registered Ageot's Sigﬁat re}i -
The name and the Flonda street address of the registéred apgent are: M::‘ &7
w
wt

Name

{ &

Florida sirert address (1,0, Box NOT acoepiable)

-
*

City, Stats, and Zip -

Huwving been named us regivtered agent and fo accept service of process jor the above staied Himited Rability
company & the place desigmated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this cqpacity. I further agroe lo comply with the provisions of oll siatutes relating o the proper
and congp!ete performance of my duties, and I am familiar with and gecept the obligarions of my position as

registered agent as provided, ﬁ:r in Chaprer 608, Florida Stemutes.,
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ARTICLE V- Manager(s) or Managing Member{s):
The name and address of cach Managet or Managing Member is &s follows:

itles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mg R
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{Use artachment if necessaty)

) ‘lr!i}.{:"!.: 3
FLVYS HO[A
LSOV S~ HdY Wi

NOTE: An additional article must be added U an cffective date is requested,

REQUIRED SIGNAT :

Signaturn of & meniber or an suthorized representative of 8 member.

(T2 accordance with seetion 608:408(3), Flotida Statutes, the cxecution
of this docurnent contiutes an MTREstion vader the pepaltics of perjury

that the & hergin wre true.)
_ %nﬂ or pnnte;t nate o; Sigiee -

$100.00 Filing Fee for Articles of Organization
§ 25.00 Desizmation of Registered Agent

§ 30,60 Certified Copy {Optiousl)

§ 540 Certificats of Staius {Optional]
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