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ARYICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Campany is:

_ Fosedh 8 Mastandrew , LLL .

ARTICLE M - Address:
The mailing address and strent address of the principal office of the Lintiled Liability Company is

ddross: Mailing Addyess:

ipel i _ 7
3416 Sw ol Loawne Somnc

rium L 23186

Registered Agent™s Signature:

ARTICLE 111 - Repistered Apend, Repistered Office, &
The name wnd the Florida strect address of the repisterad apant arc:

Sh‘,p\mﬂ A. ma;u E:»;
Narge

900 W 57 Avenne - bathicse
Florida =tveq! address (PO Dox NOT aczemable)

o Y FLORIIA 33/43
Chty, %tave, and Xip

Having haen ramed ar registered agemt and to accept service pf process for the ahove siared fimited fiabiticy
company at the place dcwgammd in this certificare. T hereby accem the appoinbnant s ragisiered pgent ond
agree i act in this copacim. Ffurther agree to comphe with the provisions of olf vatntes reloting ta the proper
amd camplete pacfirmeanae of my dulies. and [ am fomitlar with and aceept the rbf;;,aﬂrm\ f jfpa.ret.rdﬂ a.r

regristered agent ax provickd for in Chapter (08, Floride Stamivs. =
C=

: N f B

Registerad A gent's Ligrature oy e

i
Praclof 2 “a
(CONTINUED) . ~l
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ARTICLE I'Ve Manager(s) or Mxnaging Member{s):
The name and address of each Manager or Monaging Member 1s a¢ fallows:

Tidg: Name and Address;
"MOGR" — Manager
MOGRM" = Managing Member

Héﬁ’ﬂ jPM,‘-pL\ 5. ﬁAS‘JLgmtifcﬂ..

WSl ane

——

‘!lAu\r FL- 23‘86 R

———a e mras ..

(Usc artachment if neccerany)

NOTF: An additional article must be added if an effective date is requesred.

REQUIRED SIGNATURE:

e T Y

Sigralure i 3 member of nn;u'lhunnd rtprc':cnllah'-c af » mcnber.

(I accordance with soction GOR ANRET), Florda $taruces. the creeuminn
ol thée document constituies an sflfirmatior under the penaltios of perjury
thae che facts matcd h:rem tre tene )

f-s e~ n H [G; e

oF printi nome BT signes

¥ilin

£108.00 T"‘hm,. Fev for Aviicles of Crronnizatiun
¥ 2500 Doaipnation of Regisierod Agent

$ 100 Certifled Cupy (Optinnal)

5 K400 Cerrificate of S1atus (Optionat)
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