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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o
Ao - i"" \
~*ARTICLE X - Nams: {?;b{;‘f Z
The name of the Limited Liability Company ig: T & 7

R
FO\%P Lorners MQA]G\.)LLCL 77z, &

. d" -“:‘ <
ARTICLE II - Address; T T o
The mailing address and street address of the principal office of the Limiied Liability Compan: is:
O res s . ) N : - _ %_g‘ o

PO Bot 527763 L 2

Mrao FL 331353 T T v

ARTICLE IJI - Reglstersd Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registerad agent are:

Ma,x‘ o (o {ajm.\‘/ ud

Name
2500 VW TRaye. Suite 307

Flgrids street adidress (P.O, Box NQT sccepuble)
pAGRAL | FL c?éyfélé‘-

 City, State, and Zip

Having been named as registered agent and to accept service of process Jor the above stoied limited
Hiability company at the place designated in this certificate, I hereby acept ithe appoiniment as registered
agent and qgree to act in this capacity. I further agree 1o comply with the provisions of olf stanutes
relating to the proper and complete performance of my daties, and I am familiar with and accepr the
_obligations of my position as registered led jor in Chaprer 608, F.S,

N T istered Agent’s Sign
Articie I'V - Management {Check box if applicable.)

The Lirited Liability Company is to be mansged by one manager or more managers and 1s,
therefore, a manager - managed company.

M. An tonio Cala 7L‘a“k/"“cf

(An additiona) article m?meaw)
Tz

Signatare of 2 member of ap ai_;ipuri:cd ripresebtative of @ member,

(In acrordande $ith saction 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

M GV O aa.\ a+&q U..C(.

Typed or printed name of signes

FILING FEES:
$ 10600 Fillug Fee for Ariicles of Orgavization
$ 2500 Designation of Reglsternd Agent
& 3060 CertilSed Copy (OPTIONAL)
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