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ARTICY FSOF OREGANIZATION
EFORt
FLORIDA UMITED LIAREITY COMPANY

ARTICLE K - Name:
The pame: of the: Linied Lishility Company is:
Mpwia _tomtfed Libshity Compeny

ARTHYE ¥ - Address: ) .
The mailing addeeas a0 strect addross of the principal office of the Limited Lisbility Company is:

Lxincionl Office Addresy; Mtz Addreyy;
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ARTICLE 11 - Reglsieved Agent, Regishwrod Office, & Repiatered Agent’s Siguature:
The name xnd the Flonda stost addeces of the segisterod agent: are:
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ARTICLE IV- Manager(s) or Managiog Member(s):
The mmne 2 address of each Manager or Managing Member is as follows:

e Nams and Address:
"MGR" = Mxozger
“RGRM™ = Mamaging Member
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ARTICLE: V- Effective Date Requested:
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