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| B
ARTICLES OF ORGANIZATION S
FOR L2
FLORIDA LIMFTED LIABILITY COMPANY a,
9%, @
ARTICLE T - Name: _ X
The name of the Limited Liability Company is: e

FSRe Mawket{nf}} LLC

ARTICLE II - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company 18

ipal OfY; ress: Mailing Address:
Q7 SE_3>vd ST Q7 SE 33rd ST
Care Corel /L 3390y Ca!,w. Cora i,c’ﬁé 337cy
{ v 7

ARTICLE UIJ - Registered Agent, Regitterced Office, & Registered Agent’s Signature:
The name apd the Florida strect address of the registered agent are:

l{e wwe’t L C. %a—:ﬂcj le

MName

Q17 S& _33pd St

Florida street address (P O, Box NQT accoprable)

Cz fe Coeal FLONDA _ DT <Y

City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stated limited liabilit 'y
company at the place designated in this certificate, | herelyy accept the appointment as registercd agent and
agree to act in this capaciiy. I further agree to comply with the provisions of all statutes relating to the proper
and complere performance of my duties, and I am famtilicr with and accepr the obligations of ™y position as
registered agent os provided for in Chapter 608, Florida Statutes..

AerniTE T/ Geird i

Registered Agent's Signature
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ARTICLE IV~ Manager(s) or Managing Member(s): )
The pame and address of cach Manager or Maonging Member is as follows:

Title: Name and Address:
MGR" = Manager
"MGRM" = Managing Member
MR e Kennetd C. Bbirro//c:l

9i7 32 B pd aT

L2l csgz-:zl,, (ZL DTG0y
I

(Use attachment if necessary)

NOTE: An sdadidonal articlo must be added if an effective date ix requested.
REQUIRED SIGNATURE:

AT G um e

Signature of o member or sn authorized representative of & member,

(In xccgrdopor with seetion §08.408(3), Florida Statutes, the excovlion

of this decument constitutes an effinmation wndey the penaliics of perjury
that tke facts stated horcin are tryg.)

evm el £. 8 5.mnd /e

Tymed or pnted naooe of signee

$100.00 Filing Fee for Articles of Organtmation
$ Z5.00 Degignation of Registered Agent

5 30.00 Certificd Copy (Optonal)

§ 5.08 Certificate of Status (Optional)
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