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ARTICLES OF ORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Linbility Compamy is:
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ARTICLE II - Address:
The mailing address and strest address of the principa! office of the Limited Liability Compeny is
Principal Qffice Address: Meafiling Arl'dreag:
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ARTICLE III - Registered Agent, Registered Office, & Registersd Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

=4 R
o oo
=2 E
CT Corporation System =T — il
. T
c/o CF Corparation Bystem b
ine T Road -
3 ot oo
Florida street address (P.O. Dox NOT aceeptable) =k il
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‘City, Swte, and Zip
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Having beer ramed os regisiered agent and to accept service of process for the above staved limired liability
campany i the place designated in this certificate, J hereby accept the appointment ax registered agent and
agree (o act in this capacity. I further agree io comply with the provisions of all etatutes relating to the proper
and complete performence of nty duties, and I am fomiliar with end accept the obligations of my position as
registered agem as provided for in Chapter 608. Florida Statutes..
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Registered Agent's Signators
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ARTICLE IV- Manager{s) or Manaping Member{s): )
The name and address of sach Mzanager er Managing Member is a5 follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member .
ML . AL Claned i.'&at.“p
D Eates Baisu e
adt AAvEyS Bousls , BV 5347
(Use attachment if necessary)

NOTE: An additional article must be added il an effective date is requested.
REQUIRED SIGNATURE:
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(In aceordance with section 608.408(2), Florida Stetutes, the axesation == ©
of this document constifutes an effirmation under the penulties of perjury T o
that the facts stated herein are true.) - M
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