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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

(VL\QP rv’l\ LwotreR Sepyices  Lec
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ARTICLE II - Address:

The mailing addrces and street address of the principal office of the Limited Liability Company is:
A0 STBRLNG Rosn B8ee Evaans ﬁgm
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signuture:
The natne and the Florida street address of the teglstered agont are:

M aek Sares
l T Kams
Atoe Snune EB Lowe Bork

Florida strest address (1.0, Box NOT acceptabie)

Loobet. €ave  mopma B3R
City, Sutelgod Zip

Having been named as reglytered agent and to acoept service of process Jor the above stated Hmited labiliy
company at the place designated in this cerdificate, 1 herely accept the appointment a¢ registered agent grd
agree 1o gor i this capacity, I further agree w0 comply with the provisions of all sintures relaring to the proper
and complete performance of my dufies, and I am familior with and aecept the pbligations of my position as
registerad qgent ac provided for in Chaprer 608, Flovida Statutes..

{Fﬁfﬂgﬁ?@ﬂ‘s Signature
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ARTICLE IV~ Manager(s) or Maraging Member{s):
The name and address of each Manager or Managing Member is as follows:

Yiile; ame and Address:
"WMGR" = Manager
"MGRM" = Managing Member
Mk ek Shpea
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NOTE: An additional article rousy, be added if nn effective date is requested.

{in aunordunes with aectitn 60F.408(2), Florida Hiututes, the snecation
of this dornment constitutes an affirmnetion under the penaltics of pegjury
that the facts stated herein afe frue,)
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Typed ar printed name of signee

Filing Vees:

5100.00 Fling Fee for Articles of Organization
3 22.00 Designation of Registerad Agent

$ 30.00 Certifled Copy {Optional)

$  5.00 Cortificate of Status {Gptional)
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