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x ARTICLES OF ORGANIZATION RISy
' FOR G o O
FLORIDA UIMITED LIABILILY COMPANY T
9%,
ARTICLE I - Name: ' ' %5\
The name of the Limited Liability Company is: ¥

I&w.l,&. thomf_._mmw_mlf,ﬁ_@em L

ARTICLE 11 - Address: . - .
The mailing address and streer address of the principal office of the Limited Liability Company iv:

Principal Office Address: Mailing Addryess:
Arasn s Haoy oRas Y Heoy |

%gg LO.QQ 41 BT \ﬁ%i&ﬁ@ £l azo37

ARTICLE H{ - Registercd Agent, Registered Uffice, & Registerod Agent’s Signature:
The name and the Florida street addross of the registered agent are:

MName

SEoawara b

Florida sirect sddress (2.0, Box NOT acceptable}

Hrmosea A¥  morps 3T

f.:;y, State, and Zip

Having been named as vegistered agent and f¢ accept service of process for the above srated limited liabiliy
company at the place designared in vhis certificate, T herely accept the appoimment as rogistered agem and
agree o act in this capacity. I fther agree 1o comply with the provislons of all statures relating to the proper
and complete performence of my duties, and I am familiar with and aceept the obligations of my position os
rcgfsterea;ﬁm as provided for in Chaprar 608, Flortda Statutes..

j Registercd Ageot's Signs e o E

Pagelof2 1
(CONTINUED) ,




ARTICLE IV- Manager(s) or Mannging Member(s): o
The narme and address of sach Manager or Mansging Member is 83 follows:

Titie: Name apd Address:
"MGR" » Mavager
"MGRM" = Managiug Meniber

{Uso attachruent {f siecessary) .

NOTE: An addidonal article must be added I an effective date is requestad.
A
REQUIRED SIGNATURE:

C Sf;nu%re ofam tm;eE ng Eumoﬁﬁé reprosentative of 2 member,

(In seoondancs with ssction 508.408(3), Floride Statutzy, the exepution
of this document consttutes sn sffinmation under thy pemaltios of petjiry
that the facts steted Jierein are frue.)

oF P vame of sighee

Eling Fewy:

$100.09 Fillng Fec for Articles of Organtoation
$ 35,90 Designation of Registered Agent

3 30,00 Certified Copy (Optional}

$ 500 Certificate of Status (Optional)
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