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ARTICLES OF OBRGANIZATION
FOR =
ARTICLE § - Name: 40
‘The name of the Limited Lishility Cotmpany-is: Wiy a %55
SED
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ARYICLE JJ - Addrass:
The mailing xddress-and street address of the principal office of the Limited Linbility Company is:

Pringipal Office Address; - Malling Addrdag;
Booo O. (Credn )r:w Foos D Ocedn $r?¢€
# 5 H =S
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ARTECLE 1N - Registered Apent, Ragisteced Office, & Registered Agent’s Signatuye:
The nzme and the Flosida street arddress of the registered agent are:

3>Oﬂnd_. R J@ﬁ{fi‘[’) ? A
1285 wm Dixie \-L,m, pREL

Flosida steeet adiitess (PO Box NQT acecpoimsy <

Nov-ids Miswi ,onee 3312 )

City, Bmte, and Zip

Having been named as registered agent ond to accept service: of process for the above stred pvired Uabilizy
cmqnmwalﬁw;ﬂm#dﬂﬁmnwdbu&ﬁcﬂﬁﬁaumIﬁmmﬁyamngtﬁqummnmmmdasnq¢Mmﬂdagauand
agree o act in this copacity. I further agree to comply with the provisions of all statutes relating to the proper
and complzie performance of my dunies, and § om feraiiiar with and acoepi the obligation: of my position as
registered agent as provided for in Chaprer $08, Florida Starutes..
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ARTICLE TV- Manager(s) or Mnsging Member(t)t FHLED

The uame and address of each Manager of Managing Member is as follows:

Tidle; Nae and Addvess: My JUN Tn A 955
"MGRF = Manager

"MGRM" = Meosging Member SECRETARY OF 8TATE

AR (Pfafl‘&f’ A &;3.5{;\‘%%{-.555;.!?1‘0310;1

2000 S oPE N L W Wemy

HR”EHIZDEA. ~i. 3509 o

{Use attackunent i necessary)

NOTE: An nﬂﬂﬁnﬁdﬂe must b gdded i an-effective date is requested.

Signstore of s member or wn XAGTIENE Teprosenative of o member.

(Ia sccordmiee with werdion S0B4080Y), Floride Shintes, the txecuting
of {his document constitutes an affirmation wnder the pronlties of perjury
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Typed or printed fatad of Sgoee
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$ 30.60 Certified Copy (OpLivnal)
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