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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The same of the Litnited Lishitinr Company i L

Amratcsr Cermes” ,,J_.l_ 2L

ARTICLE ¥ - Address:
The mailing address and stroet ddress afhe prigeipal offion of the Limited Lizbiliey COWH
5905 BLok Laiwons DR YD AFney €L FB12-

ARTICLE III - Registered Agemt, Regiviered Otfice, & Regivtersd Agent’s Signaters
The name and the Floridy strast address of thy registered 2 gt wre: ) .
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Flirida street addoess CR.0. Box NOT acceprable) .
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_Article IV « Momagessnt (Ciutek box if opplicabie)
E The Limitcd Lishility Company I8 to be managed by o manages or mors
erafore, 2 manAge - mepaged CONPALY.
. {Ax addirjonal arvicle st b Addad if 4 effecdve daw is 1
J{'cpﬂ. .
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