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ARTICLES OF ORCANIZATION
FOR
FLORIDALIMITED LIARILITY COMPANY
ARTICLE | - Name;

The name of the Limited Liabllity Company is;

ST W
ARTICLE 11 - Address:

The majling address and streer addross of the prinuipal office of the Limited Liability Company is!

Mailiog Addvess;
i AW WM Sevceec
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ARTICLE III - Registered Agent, Registared Office, & Registered Agent’s Signature:
“The name and tha Florida street address of the rogistored ngent are:

Kh&\ “~ év\.dmé.?t_...

VERos Mhascane. BD ) S0 UG

florida sreet wddrews (2.0, Box NOT acceptable)

OWE Y : e 3-R  A ai
City, Stace, and Zip

Having been named as regisiered agent and (o accapt servioe of process for the above stated limited liability
company af the place designaied in this certificate, 1 horeby acrept the appuiniment as registered agert and

agreety act in this capacity. I further agree to comply with the provisions of all siatutes relating ta the proper

and complete performance of my duties, and 1 am famitiur with ond aecept the vbligations ofmy posiion asi~

regristered aganti as provided for in
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3 25.00 Desfznetion of Regittered Agcent
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ARTICLE IV- Manager(s) or Managing Member(s):
The game and address of each Mapager or Managing Member it o5 follows:

Fitle: Nome 2nd Address:
"MGR" = Manager

"MGRM™ = Managing Membcer

M A& MDA TERUR STV

{Lse attachment if necessary)

NOTE: An additiona) article most be added if ap effective dute s requested.

REQUIRED SIGNATUR

¥
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or an authorized roprorentative of 3 membxr.

Signature of & me
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{In sscqrdanes with settion §08.408(3), Florida Statufey, the execution vy W
of thiz doctimunt constituirg an affirmistion under the pentliicy ol periuty m L
thiat the Kumd hesedn are troe, Y
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% 30.00 Ceryfictt Copy (Optional)
§ 5.09 Cendfieate of Stxtur (Optianal)
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