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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of he Limied Liability Company is:
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ARTICLE Il -~ Adldross:
‘I'he mailing oddress and sirest addrass of the principal office of the Limited Liskility Company is:
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Prineipal Office Adedrens: i

Mailing Addpegs:
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ARTICLE 11 - Repistered Ageni, Registered Offfce, & Registered Agent’s Signature:
The norne and the Floride strect addrosa of the reglstored agent are:

ﬁ\ {2 5 \_:S_;_,Q.CL_L_

ANampe ~

2132 W, ™ Irreey o

Elorida siresd rrddress (7.0, Rox NOQT acteplubio)
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City, Stats, and Zip o
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Lhrving been newnod as repistored agent and to aceept semvice of process for the above stated Bmiicd Iia&;!i}}
compeumy af e place desigraied in this certificate, I hereby occept the appoiniment as registered agent aid
sigree ro aot i this copacity. Ifirther agree to complywith the provisions of all statutes relating to the proper
and compicte pesfrmance of wy duties, and Lam fomilior with and aeeept the obligations of my position as
registerad agent as provided for in Chapier 608, Floridn Stutiies.,
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ARTICLE 1V~ Mapager(s) ot Managiveg Member(s):
Tha name and address of cach Manager or Managing Member is &8 lotlows:

. ame and Jress!

IMCIRY = Manager
VIKIRM™ ~ Managing Meanber
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{Uso attachment it necossury)

NOTE: An ndditional article mus¢ e 0dded if an effective date is requested.
REQUIRED S1GNATURKE: '

Tecsoon Komer ! Arud-h £ep 5{%£§M5~Q~F

Eigaminre of % member or an auiburized reprdsentative oF 4 memlser.
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{In accordance with scetion 608.4108(3), Florida Statulus, he exeoviion S s
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Typed or priated aae of $ignee

21000 Filing Ree far Arficles of Orgawizalion
5 2500 Dezignatinn of Reglsiered Agent

& 30,00 Certifiml Copy (Uptional)

5 500 Certificaic of Status (Optional)
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