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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CGMI’ANY(QP

ARTICLE | - Name:
The naye of the Limited Lisbility Compazy iz
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ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limied Liahility Company is:
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signatuye:
Fhe nume god the Florida street address of the regtateesd ageat ara:
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City, Stwr, und Zip '

Having been noned ar registared agent ond 10 acceps service of process jor the above stated linsited
Hahility company at the place designated in this cevtificate, I hereby accept the appoirment as
regizjered agent ond apres to act in this capocity. 1 further apree 1o comply with the provitions of alf
siarites redorng o the proper and complete perfarmane of my duties, aisd I am famiisar with and
accept the obligations of my pasition as registered agent as provided for in Chapley 608, F.5.,
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ARTICLE IV- Munager(s) or Managisg Member(s): Kt @,
The name and addreas of each Manager or Mansging Mémber is as follows: '/-?o'ﬂf& ¢
Titles Neme and Address: %%
"MOGR" =
"MORM! = Managing Member
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NOTE: An sdditional srticle ot be added ifan effective date I Tequested.

REQUIRED SIGNATURE:

(In socondance with section 608.408(3), Florida Statotis, the excsution -
of thiz document coxstitutes wn affirmanno under the peosifics of perjury
that e fucts statesd hoein kre trues)
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$125.90 Fiting Fée fay Actichs of Orpuubation and Detipuation
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