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ARTICLES OF ORGANIZATION
FOR
FLORIDA LXIMITED LIABILYTY COMPANY

ARTICLE I~ Names
The nume of the Limited Liability Company {a:
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ARTICLE X - Address:
The mailing address and strest address of the principal office of the Limited Liability Corapany is:
NarASR b—b \ge_mh —AR~E.
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ARTYICLE IIX - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
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Florida stroct addsess (P.O. Rox NOT aoceptable)
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City, State, and Xip

Heving been nomed as vegistered agent and 1o aceept service of process for the above stated limited Hability
company af the place designated in this cerdificote, ] hereby accept the appointment ax vegisiered agent and
agree o oot in this capacity. 1 finther agree to comply with the provisions of all statutes relnting 1o the proper
and completa performance of nyy duties, apd I am Sfomitiar with and accept the obligations of my position as

registered agent ax provided for in Chapier 808, Florida Statutes.. X 2
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ARTICLE IV- Manager{s] or Managing Member(s):
The pame end addyess of each Manager or Managing Member is as follows;

Titles : Name snd Address:
"MGR" = Manager
"MGRM = Managing Member
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{Use attachment if necessary)

NQTE: 4»n additional articje must be added if an effective date is requested.

REQUIRED SIGNATURE: AT AK
<FTpn T =ah

Signatore of 2 memberg¥un authorized representative of 3 member.

{In actordance with section 608.408(3), Flozida Starates, the execution
of this document constitotes ap affitznation under the penalties of pejury
that the facts stated herein a1 trm:.)
[ e oot Fscy.
Typed or prin namc of stgnee

tn ;
$100.00 Filing Fee for Articlex of Qrganization
$ 25.00 Degination of Registered Agent

% 30.00 Certified Capy {Optional)

3 5.00 Certificate of Stutus (Options)
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