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ARTICLES OF ORGANEZATION
FOR -
FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE X - Navae:
The neme of the Limited Liability Company is:

o Emuacan Oassrmezs, WA O

ARTICLE 1T - Address:

The mailing address and sireet address of the principa! office of the Lixaited Liability Compuny is:

dress Mazitina Addrers:
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ARTICLE YT - Registered Agent, Registered Orfice, & Registered Agent’s Signatuze:
Tho neine and the Florida streat address of the repisiored agent pre:
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By, Stae, and Tp er

Having been named as registered agent and' io accept service of process for the above siated fimited liobitity
compeny af the place desigrated in this cevtificote, § herely accept the uppointmens as regisiered ogent and
agree io avt In this capacity. 1 fGrifer agree to congply with the provisions of off statistes reiating to the proper

and comyplete performance of my duties, and I mﬁw!wr mzh md awqw the ohligations of my position a8

Regizmred Ageat's Sigaztre

Papelof 2
(CONTINUED)

WWWTT\ ™ G

IE:1ST  PREZ-2T-AMK

(7:8 Wy L1 A Y0



£8°d TWI0L

, HOUOOD WSS 7

ARTICLE IV- Manager{(s) or dapaging Mzmlfw{s}: )
The neme und address of each Manager or Munaging Member is as fotiows:

i Name and '
"MGR” = Manager
RGRM” = Managing Member
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NOTE: Ax additional article must be sdded H an effective date is requested. e - o
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REQUIRED SIGNATY mﬁf\\ B o mt
%%Wg\ Je.
Sipoature 0f % wwG un aithoriced represcaiabive of & Mmamber. ‘.é%*f =
. [ o
(In sccoydance wihth rection 608.408(3), Florids Statues, the cxecution e
af this dorutent comstitutes an affimoaton wader the penaldies of perjury
Mt e Bty wited herein e woe)
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“Typd of prictcd name of signee

Efing Trey:

$100.60 Filiny Fee for Articles of Orpanization
§ 5.00 Dexignation of Registered Agent ‘
$ 38.0% Certified Copy (Optional)
§  5.00 Cevtificate of Status {Dptionsh)
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