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~ ARTICLES OF OfEANIZATION FOR FLORIDA TED LABILITY COMPANS

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Lumtedz,‘[rggblﬁy Company is:

3% 9&"0\%9"\ e zx
Qovo\ \ee T\, 23134 ar

\
vl
22

The name and the Florida street address of the registered agent are: 2

JSoveq L. QO\T?_ngﬂé
30l ‘5™, 1o M.

Floncla street address (P.O. Box NOT acc

Y UCAYY 5 - SK T4

City, State, and le

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | ﬁz her agree to comply with the provisions of all statutes

relating to the proper and complete perfo fhance of myp fies, and Iam famdzar with and accept the
_obligations of my position as registered gg

/ Typed or pnnted name of signee

FILING FEES:
$ 160.00 Filing Fee for Articles of Orpanization
$ 25.00 Desigoation of Registered Agent
3 30.00 Certified Copy (GPTIONAL)
$  5.00 Certificate of Status (OPTIONAL)
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