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ARTICLES OF CRGANIZATION
FOR
FLORIDA, LIVITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:
5
Syeln latdnee Paycel §77 \v\—-&
ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company js:
Principgl Office Address: Mafling Address:
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ARTICLE 17J - Registered Agent, Registcred Office, & Reg:stercd Xgengzs Sign
The name and the Florida strect address of the regisered agent ure: 7273
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Name

VAV S.e. T seavd Dp BRUGS

Floridz swreet address (7.0, Box NOT acosprble)

TEQuaEST F1_33465 rorma

" City, State, gnd Zip

Having heen nomed as registered ageni ond to accept service of process for the above stared limited liability
company at the place designated in this certificate, J herely accapt the appointment as registered agen: and
agree o act in this capacity, [ further agree fo comply with the provisions of all statutes relating fo the proper
ond compleie performance of my duties, and I om fariliar with and accept the obligations of my position as

regisrered agent as provided for in Chaprer 508, Florida Siciures..
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ARTICLE 7V- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member Is as follows:

Title: Name 20 &2

"MGR" = Manager
“MGRM" = Managing Member
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{Use attachument if pecessary)

NOTE: An ndditional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

St f 0,0

SiggGturdef o member o a@mr%re{ representative of a member.

{(In aacorddhce with ssclion GO8.408(3), Flodds Sintutes, the execition

of this ment constiwges an affrmation under the penaltics of perjury
ghat the facty stored horein are true.)
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Typed or printed nenc of signee

Filing Yeox;
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5 25.00 Desighnrion of Registored Agont

$ 30.00 Cortified Copy (Optionad)

% 5.00 Certificate of Status (Optional)
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