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ARTICLES OF ORGANIZATION™

FOR
FLORIDA LIMITED LIABIT 3TV COMPANY

ARTICLE I - Name; .
The name of the Lxmited Lia‘bihly Company is:

S0y | Lic

ARTICLE I - Addvess;

The mailing adriress and siteet address of the prinelpal office of the Limited Liability Company is:
lmdL__ISA_M' al Offtep Add | M@.ﬁ
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ARTICLE IIT »

‘The name mand the Floridz street akiresz of the registered agent are:

Registered Agent, Registered Office, & Registered Agent™s S]gnt

gﬂfﬁ HACL, ﬁggmn./

MNamd

E2S L o
Florida stroet address (7.0, Bax NQT sccoptable)

Sthazy Txves FLorips. 33 /60

'ciwp 3“"-‘-', IM Zip

Heving been nomed as negitiered agent and to accapt service of process for the above staved lmited liability

compary at the place
agree loact in this
and compleie p

. I further agres so comply

-

ignated in this certificuie, I hereby accept the appotintment as registered agent and
with the provisiens of oll statutes velating io the proper

of my dutles, and I cun famitiar with and accept the obligationy of iy pustilon as
ered n,gm? as provided for in Chapter 608, Florida Statutes..
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ARTE IV Manager(z} or Manaping Member{s):
The name znd address of cach Masager or Managing Mernber is as follows:

I!MGRII - alllgﬂ'
“MGRM" + Managing Member
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(Use attachment if necessary) T g
NOTE: An additional article must be added 17 an effective date is requekted.
- REQUIRED BIGNATURE: - -
‘ £ STgnaturn ofz membee or 2K authorized representative of » member.
(It accordance with section 608.4D2(3), Florida Statuta, the cxecuition
of thix dosutrent constitutes an afirmation under the pepaltiza of pagury
thltdwﬁcu_mdlurinm frue}
. Micinee Kapuad
Typad of prmicd nams of signee
Fllige Fees:
$100.00 Filing Fee for Artlcles of Organtzation
$ 25,08 Dagignation sf Regictored Agent
3 30.0) Ceriified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)
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