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' ARTICLE IV- Mamager{s) or Mamiging Member(z): )
The name and address of each Munager or Munaging Member is as fallow:

Title: Name sl Addrese:
"MGRY = Manager
"MGRM" = Managing Member

MGy loe. GCoorcio.

=

{Use: atiachment if nccessary)

NOTE: An additions] drticle must be added if on sffective date is req)t :sted.
REQUIRED SIGNATURE:

Sigoature of & member or =2 awroeyited ipresentative of = mexiier.

{Ix accordmce with section $06.408(3), Flotids Statntcs, the cxombon

ofﬂn:dumuncmmmmaﬂ'mumundwﬂ:cpMuufm
that the ficks ytoied herein ane Hoe.)

FCIG. .
prinied namic of signee
. N008 Fng Fee for Articles of Orgunizution
$ 2540 Designation of Regictersi Agent
£ 38.90 Cerlilicd Copy (Optionsly
% 5.8 Cariificate of Status (Optional)}
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ARTICLES OF ORGANEZATION
FOR
FLORIDA. LIMITED LIABIRLITY COMPANY

ARTICLE T - Name:
The pame of e Limitad Lisbility Company is:

ARTICLE 10 - Address:
The mailing address and street address of the principal office of the Limited Jability Company is:

ARTICLE HI - Registered Apent, Registercd Office, & Repiztered Agen *s Signature:
The name and the Florida street address of the registered agent are:

__Zo&_ﬁarg& o ,
' - Sude. 228

Florios sreet address (PO, Pox NCX acerptahlic)

Coat Goes nomme 3313

City, Stabe, andt Zip

e Lo _
Having been named a registered agent and fo accept servies of process jor the above .. :tadlzmdad’ba@dip:' ;’r‘
company ai the place designated in this certificate, 1 hereby aceept the appoiniment as | egistered agent ind Pl
agree 1o oot in this capacily. I fiwther agree io comply with the provisions of ol statutes vlaﬁngtozheprw -
and complete performance of wmy duries, ot { am funsiliar with and acceps the obligatic us of my positionc N
registered agent as provided for in Chapier 608, Florida Statutes. ﬂi:_ o
e owm O
ol s
Regitcred Agenbh Sihaiire S5 = .
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