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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: : ‘ - .

.. 'The name of the Limited Liability Company is: (\(;_5_,\ LL,\ &—Eqﬁ{)ﬂ,x SeS | LLS.
ARTICLE II - Address: .-

The mailing address and stroet address of the principal office of the Limited Liability Company is: .
' Exipcipal Office dddress: P
e\ Cocoaat i‘ﬂ.n‘agg LA-AQ To. Mo 152 R :;- '
— o CagglouTii, (& D920 =xtache atoa sheach, T IY2 1+

T'eFs:

ARTICLE 0J - Registered Agent, Registered Office, & Registered Agent’s Signature: ., :
. o = i
. s, ' ’
The hame zhd fhe Flarida street address of the registered agent aze: ‘Z-;r; & L \
\fmme. ﬁee\ﬁq "W\m\\q,\\ 7z =S Y
i) Namz \S ) ' 7 m :
' T2 B O
3 Lonont Asclce )_P(\QJ '_ﬁ“c‘}}’ =
Flarida strect addess (P.0, Box NOT, scceptablc) s T :
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E@Qk{w\ . 949210 =
Chy, State, and Zip o ‘ I

Huaving been named as registered agent and to accept service af process for the above stated limited
Hability company ot the place designated in this certificate, 1 hereby accept the appoiipment as o
registared agem and agree fo act in this capacily. [ further agree to comply with the provisions of il :
Statunes relating to the propar and complate performance of my duties, and 1 am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,
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ARTICLE 1V- Manager(s) or Manaﬁhg Member(s):
%n,amz ‘and sddress of each Manager or Mansging Mémber is as foillows:

¥ M Name d T

"MGR" = Manager
;. "MGREM" = Managing Member

{(Use attachment if necessary) |
NOTE: An additions! article must be added if an effective date is requested.

REQUIRED STIGNATURE: .

(In nocordwice with soction 608 08(3 Florids Statutes, the exccution

: of this document congtitutes an sidon ynder the pm:!uu of perjury
that the facts 5 herein 1&
case, Neelew - Morshayl

\ijped' or prnited mstiz of gignee

FllingFees;
$100.00 Filing Fee for Articles of Qrganization
5 2500 Destgnation of Registered Agent

*§ 30.00 Certified Copy (Options)) ‘

. % 5,00 Cortificate of Status (Optionalh
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