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ARTICLES OF ORGANIZATION
FOR
FLORIDA IIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Liwited Liability Company is:

‘;]_L’,o;-%w fakes yrxilas LI C

ARTICLE IX - Address:
The mailing address and gtreet address of the principal offics of the Livnited Lisbility Company ia:

M‘

Supé Le—, FC 33477

ARTICLE TH - Registered Agent, Reglatered Office, & Regivtered Ageat’s Signatuve:
The nans and the Florida stroet address of the rogistersd agont ape:

SREILA  SKelwicK
T Numas
2847 CaPE PornT Circe

Florida strewt address (0. Box NOT: aceepesble)

‘:)"“uffafef— wopms__3R477-5809

City, e, xnd Zip

Having been named ax regisiered agetnt and vo aocept service qf process jor the above seated Hmited liability
corpary at the place designated in this certifiosie, I hereby accapt the appotntment as registered agem and
qgree 1o oot n this capacity, Ihurther agree to comply with the provisions of all stasures relating to the proper
and complete performance of my duties, and I ot yamiliar with and accepe the abligations of wny pasitdon as
rapisisred agent as provided for in Chapier $05, Flortda Semres..

Dde Mk

Rogittered Agent's Sigoutnre
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ARTICLE IV- Manager{s) or Mamaging Member(s): <o
The same and addreas of ench Mausger or Managhg Menibet is xx Sollows: '%V%
Titlgs E »Rame and Address:
"MOR® = Mamngsr ne
“MGRM" = Munaging Member
HeRMm
{Use attachment ;fneccsmy)
NOTE: An addiﬁﬁiﬂ article mast be added if mn effoctive datc Is requested.
" REQUIRED SIGNATURE: : ; Z :
Signatar's ¢f A membir er an sathorized Fepreseatative of & miumber,
(Int accordanse with section 084053}, Florida Statutes, the excoution
of thiz document oonstitutey sn affirnation under the prnatties of perjury
that the fiois wated horein ars o, . oy K
SHE] IA  QKOLNIC
Typed b prinmd ngme of siguee
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