WNIY 07775757

(Requestor's Name)

{Addraess)

{Address)

(City/State/Zip/Phone #)

drckur  []war [ maw

(Business Entity Name)

(Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer,

Office Use Cnly

W FATRNRL R

300035776133

05A11/04—01055--008 155,00

i)

...—*;:—-— Fé e
L. = =
EZ2 £ 4
%9‘_ = =
tﬂcv- —

o= i
2 EC

—= R

2%

oo WP

kg

J. BRYAN MAY 1 9 2004
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ARTICLES OF ORGANIZATION

FOR - 'f%,
J— 2% 3 AN
FLORIDA LIMITED LIABILITY COMPANY = 7%,
b, T, K
ARTICLE | - Name: 7 *%‘f"v:,} P <
The name of the Limited Liability Company ix Jnig, “F
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ARTICLFE 1 - Address: 7

‘The mailing address and street address of the principal office ol the imited Lubility Company is:

Principat Office Address; o - Mailing Address:
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ARTICLE B - Registered Apent, Registered Office, & Registered Apent™s Signature:
The name and the Florwda strect address of the registered agent are:
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City, State, and Zip

Having been named as registered agent and to aceept service of process for the ubove stated limited habiliy
comypnany al the place designated in i < crtificate, Fherehy accept the agpointinent as registered aggent and
cmree W act i s capacity, T firther ageec to comply with the provisions of all statutes relating do the proper
and complere performunce of my duues, and T am famitiar with and accept the obligations of my position as

registered cgend as provided for i Chaprer 600, Fiorda Statues.
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ARTICEE 1V- Maoaper(s} or Managing Member(s): fﬁ/
The name and address of cach Manager or Managing Member is as foliows: »,%:v,ér, +

Title: . Name and Address: , ] 4’2;6., s Y
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{Use attachment if necessary)

NOTE: An additional article must be added if an cffective date §s requested.

REQUIRED SIGN

Cee O
Signafare Zathorvieod representative of a membor,
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