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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY G AN

Wiy P
«%’ f;, %’— R
" ARTICLE [ - Name: IR
The name of the Limited Liability Company is: CEss % o
v T
ANM  Croup TwvesTnasTs , ([ C PR
2
.7

Article Il - Address:
The mailing address and street address of the principle office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
33¢o  PAvoacle . A3 o PAboec kK 24,
boes7om  FL 3333 (WEsTow  Fe 3333/

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

AIS frTo MET[F’

L
Name

330  PAppock Jod
Florida street address (P.O. Box NOT acceptable)

WesTon,  FL 3333/
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Regist&éd Aéént‘s Signature
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ARTICLE IV - Management / Member(s):
The name(s) and address(es) of each Manager or Managing Member is as foliows"

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

MM AlRER 7O ME, A

33¢v T’F\DDoclg e,

W sTow Fo 3333y

M&eciZgm MNEfty Menn

23¢o Paoodile B

O ESTo M FL  3333)

X AN —

! \/

(Use attachment if necessary)

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

M

Signature of a membef or arl authorized representative of 8 member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes,
the execution of this document constitutes an affirmation under
the penslties of perjury that the facts stated herein are true.)

Mgsgro D¢
Typed or printed naméjof signee

Page 2 of 2



