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ARTICLES QI ORGANIZATION
FOR
FLORIDA LINFFED LAABILITY COMPANY

ARTICLE | - Name:
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as (ollows:

Titde: - Name apd Address:

"MGR" = Manager
"MGRM = Managing Member

' 735 ¥ me'

- "
{Use attachunent if necessary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED §
, o =
: : — - <,
Stgna&ﬁ:&f a meiher or an authorized representative of a member, ¢ Bm
= o8
(Tt accordance with scction GOR 403, Flurida Statutes, the exscution = gt_’_*‘i_%
of this dfkument constitates an afTfirmation under the penalties ol perjury : T
that thy! faets stated hereia amge) g_:gr‘
-
I Do
NAvdy . SHergoy se E IsE
Tyred or printed name of signee :C'}—_" ::;-)3
o ==
om
w =
(7]

Fili oy
$100.00 Filing Fee for Acticles of Ovganization
§ 2500 Dresignation of Registered Agent

$ 30,00 Certified Copy {Optional)

$ A8 Certifieate of Statas (Optional)

Page 2 uf2

-



