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Ci) ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Nama: :
The name of the Linsited Liability Cormpany is:
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ARTICLE XI - Address:
The mailing address and sireet 2ddress of the principal office of the Limited Liability Compauy is:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name aud the Flonida streer address of the registercd agent are: e
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Flarida street address (P.O. Box NOT acceptable}
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Having been named as regiviered agent and to accept service of process for the abeve stared Urited liability
compeny of the place designated in this certificote, I herely accept the appointmen as registered agent and
agree fo oct in Ihis capacity. I further agree to comply with the provisions of off statutes relating 1o the proper
and complere performance of my duties, and I am fomiliar with and accept the obligations of wy position as
registered agent as providad for in Chaprer 608, Flovida Statutes.,
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ARTICLE TV- Managex(s) or Mapaging Member(s):
The name 2nd address of each Manager or Mapaging Member i as follows:

Title; Name and Addrese:
"MGR" = Manager
"MGRMY = Managing Member
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(Use attachiment if necessary)

NOTE: An additional articls must be added if an effective date js requested.

REQUIRED SIGNATURE;
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or an authorized repregentafive of 8 member.

Signature of 2. my

(n accordance with section §08 408(3), Florida Statutes, the exeeution
of this documcot constituted an affrmation under the panalties of perjury
that the facts stated herein are true)
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£100.00 Filing Fec for Articles of Orgsnization
§ 25.00 Desigustion of Registered Agent

5 30.00 Certified Copy {QOptivnal)
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