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ARTICLES OF ORGANIZATION
FOR
® FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Nxme:
The name of the Limited Liability Company is:

ng u Natbres T

ARTICLE 11 - Addrexs:

The maiting address and street address of The principal office of the Limitcd Liability Company s

Principal Office Address: . Mailing Address;
13201 Nw  Pend Bureue RO MW Tl Ao
m‘(am{ I:{ %?:Lt_gql r{\iaml 1 2L

ARTICLE 11T - Repiztered Agent, Reglstered Ollice, & Registeved Agon('s Sipnature:
The name and the Florida sirect address of the registered agent ar:

NosmrFn (ORI BT W)
Name

13RO NS T emed N e
Flarida sir=ct addregs [P.OL Dox NOT aceeptable)

Migeni ! 2202 mogma
City, e, nnd Zip ‘

6 Wy 61909 %0

92

Having been named as vegistered agont and (o accept service of process for the ahove stated limited liabilin
anmpanp ot the plave deslgnated in this certificate, | herehy accept the appoinimest at wgistered agent and
agres to act in this copocity. 1further agree to comply with the provisions of oll staiutes relartng to the proper
amd camplete perfrmance of my dulles, and Fom fomiliar with and acaept the obligations «f my position as

registered agemt as provided for in Chopter 608, Florida Stafulex.

Reglewrid Apant's S@:tun:
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ARTICLE TV~ Manager(s) or Managimg Mcember{s):

The name and address of each Manager or Managing Mermber is as follows:
Title:

"MGR" = Mdnag&
"MGRM" = Managing Member

METm

Name apd Address:
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(Uws attachment if nocessacy)

NOTE: An additional article must be added il an effective date is requested.
REQUIRED SIGNATURE:

cmber or 21 s lkorized veprexentative of » member, =

{Tn actfardace with scolion 608.40R{3, Flaridx Sratatce. the cxecution =

of (it doctment constitutes an aMirmation under the penattics of nedury .7

that (he Thets $tated horsin ace e, -~
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K106 Filing: Fee for Articles of Orpzaization
§ 25,00 Denlpnation of Regintered Anent
£ 3000 Certiffed Copy (Oplisnal)

% 500 Cortifleatn of Statos (Opcianal)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

g—)g,_c;u ggﬂhdﬁi, LiC
{Name of Company)

Having bean named as registered agent and to accept service of process
for the above stated Limited Liability Company at the place designated in -
ihe articles of organization, | hereby accept the appointment as registered
agent and agree to act in this capacily. | further agree to comply with the
. provisions of al statutes relating to the proper and complete performance
... ofmyduties, and { am familiar with and accept the obligatians of my
e position as registered agent.

SCeEPY  DugaNTIn
Registered Agant
| 2 =.
- =
e ———— Gz :ﬁ:
Signature of a member or an authotized entative of a member. 5 T8
=
w

(In accordance with section 608.408(3), Florida Statues, the execution of this 3
document constimites an affirmation under the penalties.of perjury that the facts
stated herein are true.)

AL
AN

SceErn, OW AWTREIN]
Typed or printed name of signee
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