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ARTICYLES OF ORCANTZATION
FOR
FLORDDA LIMITED EIABILITY COMPANY
ARTICLE T - Name:
The neme of e Limited L inbifity Company is
D T veesrimens TS Lol
ARTICLE, II ~ Addyess:

Fyioging) Qffice Alldren:

The mailing address and siewet address of the principal offics of the Limited Liability Compalry is

/50y Domov  Aue
Kissipmmer Tl 477Y

Mailige Adgress;

Same

ARTICLE I - Registered Agent,

The neoe ard the Floride stect address of the registered agent sre:

Registered Office, & Regivtered Agent's stgmmm:
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Flocide sireot adidress {P-0, Box NOT sccoptablel ;2,
Kisgmmee, . memen 3725y =
City, Strte, and Zip %?:1
Having beer nomed as yegiered agent and 1o acoep sevvice of process for the above sizted timited bttty 5
eompony af the plaoce designaied i this cortfficate, { hereby acceps the appolmment ax regivierad ageat ond
apree ta oot in this capaciiy. 1 fistther agrer to comply with the provisions of all siatites relgting to the proper
and complete performance of my chetias, md!mﬁmlﬂwwﬂkmﬂmrﬁrabﬁglﬂwdwmhzm
agent a3 provided for in Choprer 6058, Florida Statites..
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ARTECLE I'V- Mxnager(s) or Managing Member(s):

The narse and sddress of exch Manager or Masmging Member is as follows:
Thles Name and Address;
"MOR" = Manager

"MGRM" = Managing Member

N EARM , AR gles B ik Fhe

{Usc atiactonent i neccssary)

NOTE: An sdditioga! srticle must be added if a5 effective date i roquested.
REQUIRED SIGNATURE:

Signature of 3 tuember or an sethechcd repyfycatative of & member.

{Ta aecorchnce with section 508.408(3), Florida Statutes, the cxocation
oF this Abcimcnd constizutes s affiosaion wubey tha penaftics of pechury

thect thet statad hovein 20w i)
QZ/{A,Q‘,»{?S AL Qeﬁ.es Jw_
or peinted namc
g B

Filing Fecg:

518088 Fillng Fer for Axficies of Ovganimation
F 2508 Duipmntion of Reginored Agemt

% 3300 Cexrtificd Copy (Oplionnl)

5 580 Cactiifcase of Sttty (Opulonal)

Page 2of X

7

SSYHYITYL

ag
R
;

0014 1
VIS -

WIS

- 130 %0

628 HY

a3anid




