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ARTICLES OF ORGANIZATION
TFOR.
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
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ARTICLE IfI - Registered Agent, Registered Office, & Registercd Agéf :
The name and the Flonda streel address of the registered agent are: 5}‘}
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Name

oré Lmsr dcm.u By, 5_—_*’::‘7

Floridu strect address (P (). Box NOT acecplable)

(S}Tf./ﬁ 7 FLORIDA 3 ‘/‘?9 ‘r/

City, Stte, ind Zip

Having been numed ay registerad agent and 1o aceept service of process Jor the abowe stated limited lebility
compeny at the place desigrared in this cerpficate, f hereby aceept the appointment as registered agent and
agree 1o act i this capacity. [ firther agree (o comply with the provisions of all siandes releting (o the propor
and compleie performance aof my duries. amd § am fapdliar with and geeept the obligations of my position as
registered agens as pmw‘dau’ for ire Chaper 608, Florida Statides..
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ARTICLE IV- Manager(s) or Munaging Member(s):

The name and address of cach Manager or Managing Membear is as follows:
Title: Name and Address:

"MGR"” — Manager

"MGRM"™ = Managing Member
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(Use atiachmnent if necessary)
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NOTE:; An addifional arficle must be added if ap cffective date is requiéited. "
REQUIRKD SIGNATURE: T2 5 L
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Signaturc of

: P g ) ) ‘
authorized representative of 3 member. /? P m}’-é{/ A5

e wath seetion S08.408(3Y, Flrida Statutes, the execution

of this document constitules an affirmation under the penaltios of parjury
thut e fucts stuted herein

Typad or printed nume of signee T

mber or an

(In aceord:

Fitine Feen:

£100.00 Fiting Fee for Articles of Orgunixation
§ 23.00 Designation of Reglstered Apent
5 30.00 Certificd Copy (Optional)

§ 500 Certificute of Status (Opthenal)
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