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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Namie:
The name of the Limited Liability Company is:
Coriile Ccaeotion ‘5 L-LC

A!lTlCl_,E ¥~ Address:

The mailing address and strect address of the principal office of the Limtited Liability Comipany is;
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Tockseatille Broch

T ilocndo 22090

ARTICLE YJ1 - Registered Agent, Registercd Office, & Rcopistered Agent's Signature:
“The name and the Florida sircet address ol the regisicred agent arc

f’) -
Dohn R CorRes, ESquire
Name

@R aw Pogl eled Ps...u 1"\ xl?bs\’
Florida mreer sddrass [P0, ox BOT accaptalile) P
c‘é};_r_.'k\-.ﬂ-c:ﬂ’\r 1\\-1‘-1

wy . . [
FLORIDA, 2, -2-'.2._l<c P *\
City, e, and Zip 1

s '
b
Hoaing been mamed wy registered agent and 1o pooupt service of procesy for tha aliove stated Innnad fiqufrw H
wompany of the ploce dexigroted in this eerfificate, { berclne accept the appaintrent s regrishered agent end, M
agroe tu avt in this capacin. T furrfmr agrec to comply with the provisions of all xranoes relating o the ﬁmpsr .
and comypiete prvformonce of vy duties, and 1 am familior with ond accept the obifigations af my pﬁﬂn‘m: at >
regyistered quent as provided for in Chapier 808, Flavite Statuies.,
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ARTICLY IV- Marager(s) or Menaging Member{s):

The name and address ol cacly Munager of Managing Member is a5 follows:
Title:

“MGR™ = Manager
"MGRM" =~ Managing Member

™ G &

Name and Addrags:

7z,
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{Use attachurent if nocessary)

NOTE: An additional article must be added §f on effective date is requested,
REQUIRED SIGNATURE:

Tiem o m2
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g e PR B .
Signatars of » member ar an authdeisod robrosentative of a menihor. N :E.‘) .
([ acsardsnoc with section GORADB(Y). Florida Stotutos, the cxegution Voo .
of this donument constiutes an affirmmtion under WS penalties of porjury MR Y H,}
that the Taers $iated hercin are rua,) P
r : ~J
_ Bppt Cpm, e y e : s
Typed ot prinié npme oF aifrico . Co uu

s1oh.08 F”ﬂi:g Fre For Artinkos of Drganixstien
5 1540 Dusignatlan of Registered Apent
3 30,00 Cortfificd Capy (Omtionat)

5 500 Corgilisate of Siatux (Optional)
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