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ARTICLES OF ORGANIZATION ; <
FOR =t
FLORIDA LIMITED LIABILITY COMPANY e
AT
rri ]
ARTICLE I - Name: e
The name of the Linvited Liability Compamy is: =
T
Beabatical LLG :;
ARTICLE I - Address: ’
The mailing address and street address of the principal offies of the Limited Liability Company is:
Frincipal Office Addyess: Mailing Address:
1522 Harmilage Lane 25311 D'Keefa Lane
Gape Coral, FL 33914 Loz Altes Hills, CA 94022

ARTICLE. III - Registered Agent, Reglstered Office, & Reglstered Agent's Signatare:
The name and the Florida street address of the registered agent sre. .

2 T Cofperation Systam
Namg

c/a C T Corpomtion System, 1200 South Pine Island Rd,
Florida street address (P.O. Box NOT acceptabls)

Plantation FLORIDA, 33324

City, State, and Tip

Having been named as registered agent and to accept service of process for the above stated Iimited Tobility
company at the place designated in this certificate, I hevelby aceept the appointment as registered agent and
agres to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes.. »

CONNIE BRYAN o
giskered Aginit's Signature
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ARTICLE IV- Manager(s) or Managlog Member(s): |
Tha name and addresy of each Manager or Managing Mewmber is as follows:

. Xitle: Mame and Address: o -
"MGR" = Manager
"MGRM" = Managing Member

et
MGR Rugsell R, Harris > G e
25311 O'kaele Lana c J-E;
Loz Altas Hils, 94022 g?‘; ;'é -mrli
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(Use attachment if necessacy)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

ﬁ%& ofa mgr oF an anthorized reprefentative of 2 member,

(n accordance with section G08,408(3), Florida Statutes, the execution
of this doctiment canstinites xn affimation under the penaliiea of perjury
that the facls stat=d berein are rue.)

‘Anna E. Sont-Willls
Typed ¢ ponited name of sigrniee

Eiling Esott

5100.00 Filing Fou for Articles of Organization
5 25,00 Deaignaton of Reglstered Agent

5 30.0D Ceriified Copy (Optional)

$  5.00 Certificate of Status (Optlonal)
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