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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED umxvcmnﬁm‘ < )
A
T <, -
ARTICLE I- Name: e f?
The numme of tre Limited Liability Company i R

VITAL 1N POZMA-HOM MCMoeK‘ﬁuﬁ

ARTICLE L Addrus*
The pailing address and sirget addiose i the prnaipal office of the Limned Liabiiyty Company 18

inal Offce Address: Mallng Qdﬂress:

%i;_wé%o 5 A TRAI L. S AL A4S
Boe

I

ARTICLE 117 - Repisierad Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flortda siweet address of the registered agent are:

~LOH. &L_J_&MM
QQOB.-_ﬁJDb_Eu_SE&L NTS BLVD

Florida strest agfdress (P.O. Box NOT acceptabiz)

ORIANDD = FEL. 33819

City, Swis, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limired
tiabifity company ot the place designated in this certificate, I hereby accepr the appointmernt as
registered agent amd agree 1o act in this capacity. [ frther agree 1o comply with the provisions of ali
shatutes relating fo the proper and compiere performance of my duties, and § am familiar with ond
accept the ablisations of my position as registered agert as provided for in Chapter 608, F.S,.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):

Tha name aod sddecss of sach Manager o Managing Member is ay foliows:
Litie: N 8 ddress:

"MGR" = Manager

"MUGRM" = Managing Merober

(A G ZAA MEEL LMUNESHF /AR

{Lise enachment it necessary) '
NOLE: An additionst article must be added )f an elfveiive dute is reqoested.
REQUIRED SIGNATURE:

bl

Hignamre of & member or an aushorized répreseuuﬁie of = mamber,

{In accordance with saction 608.40R(3}, Floride Statutes. fhe exocntion
of B dosument conslitetes sir alflirmaiion ander the penaities ol pemm.
that the facts stated horein are fruc.)

MEE L __LAUNES HW AR, _

Typed of ponled name of signee

Filing Foss:
$100.00 Filing Fee for Articies of Organization
§ 25.00 Designation of Registared Agent

% 30.00 Certified Copy (Oplionai)

5 8.00 Certificste of Status (Qptional)
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