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ARTICLES OF ORGANIZATION
FOR
TTORIDA LIMITED LTABILITY COMPANY

ARTICTE I - Nore:
The nare of the Limited 1inbillly Company (s

j:bE'. HolDuvigx o L-E

s Ty w Aty

ARTICLE IL - Address:
The niiling addicss and stroot address of the principal affice of the Limited Liability Conyiny i
Pirlucipol (ilice Addeiss: Malling Addyess: t
P dds) r—3
18543 Ooee Mt D, g S

“Boen  bared, FL 31498

ARTICLE ¥IT - Repistered Ayent, Registerod Office, & Regisiered Agont’s Signntum
Tho nama and the Florida sicoet address of the registored apent are:

D E:gn;ih

MName

1241 Qe Mp Br
Florids stroot addrega (7,0, lox NOT sccopiable)

LAJ

TRoca CATody ) onina 2R
Cily, Seite, and Zip

taving beea namod oy regiscered agent and to occapt service of process for the abave stoted {imifted Habitity
congmmy at the place dosignated in fhis cevsificate, I hereby accept the appoimtment as regivtered agent and
ogrea ko e In s eapaelty. 1 fimiher ogree fo conply with the provisions of all statutes yolafing to e proper
and completa performanee of viy duties, and  am fumiliar with and accept the obiigations of iny positlun as
reyistared qgent as provided for in Chapter 808, Florida Stanires..

T Qe

Regiytared Agent's Sfptatie
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ARTICEY, V- Manager(s) or Munasging Member(s):
"The pame and addregs of cach Manager of Magagiog Membor is as fallaws:

Titho: Name and Address:
“MQAR" « Manager

"MOGRM" = Managing Mombor
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(Us altachment if necessary)

NOTE: Anadditionat aciicle gamet be added if an effective date 5 requested.
REQUIRED SI6

g of a membor or ak utthoriesd represenésiive of « pemher,
(It aceorduncs with goction 08.408Q), Voridn Statuice, s execuliv
of this dosisont conatitates an nllmatian wnder the penaltics of porjucy
that the facts stawed herein are tus)

T Dean  Espes, ® _
Typodd o7 prinded nome of dignee
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