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@ ARTICLES OF DRGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTIGLE | - Namo: .
‘The nam of the Limited Liabliy Compary i AA\a_m 0/;::)1.(-%“&?:"3, LiC

Asticte [} - Address: ‘ _
The maiing adidress and sireet addreds of the principle offics of the Limited Lisbility Company is:

ARTICLE lll - Reglstored Agent, Registared Offico, & Registared Agent's Sigratwe: £ -
Thea nache and the Floride siroet sddress of the registersd ogent are:

Shanton \-\wﬁmm | =
123 Doudhompion o\

Fioxida st sddnes {P.0. Box NOT dctaptoble)

Sacksenvlle T 3z267

City, Siwbs, and Zip

on® W 22100 40
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Having been namad oo registared agett and ta accept servica of pracess for the above atated
limiled fiability compdny at the place dasignated in this cartificate, 1 hereby accept (he appoint-
ment ak regisiered agent and agree 1o act in this capacity. { furthar agree to comply with the
provisione of ail statutes relating to the proper and complete parformante of my duties, and 1 am
familiar with and accebt the obﬁgaﬁo‘r;:fmy gg;ﬁﬂm ag registered agant ag prowvided for in

o ptar 308, F.B..
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The nams(=) snd sddrasefas) of aach Manager or Managing Mamber 18 a6 foflows”

"WIGR" = Manager
"MERM" = Managing Membac
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