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ARTICLES OF ORGANIZATION =2
JOR
FLORIDA LIMITED LIABYLITY COMPANY
ARTICLE I - Name:
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The 1arme of the Limited Liabilily Company is:

Le,
ARTICLE 1 - Addrogs:

The msiling address and siwest address of the priveipal offies of the Limited Liability Company i
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' Er{nelpaf Office Adgrers: Mailing Addrass:
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ARTICLE 111 - Registored Agent, Registered Office, & Repistored Agent’s Signatures
The name and the Florida stxvet addrrag of the repistored agsns are:

Nxﬁwmﬁa u Q@Mgﬁ/&’a} NG
S £ Dk Avcnut”

Flogdda sireet addraes (P00 Hax NOT scoeptable)
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City, Siate, wnd Zip

Having baan named as registercd agemt end to aceept feeviea of process for the abova steted lmited lablity
compiany ol the plags deslgnated in this eertifieate, I hereby acoopt the appoiniment 4 reglsterad agenf ond
agres fa act M this eapacity, 1 further agred To cotply with tha provistons of el siaiutes rrlailng o the proper

and complele perfoymanaa of my dutics, and I am famifiar with and eccepl the ablfigarions af ny pasitioh as
regiviered agant as pravidad for in Chaprer 608, Flarida Siatulcs.,
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ABRTICLE IV~ Munager(s) or Manaping Membar(s):
The namo apd address ol orch Munrger or Managing Mexobar s x5 fullows:

Titlgs Name and Address;
SAOR™ w Magager

"MGRM" = Managing Momber
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(Use sitachment if necoseary) . po

NOTE: An sdditional spticle must be ndded If an offoetive date ¥ requested.
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