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ARYICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume: -
The name uf the Limited Lisbilicy Company is:
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ARTICLE L) - Addresz:
The mailing address and street address of the principal office of the Limited Liability Compeay i3:
Principa] Office Address: Mailing Address;
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ARTICLE 1II - Registered Apgent, Registered Office, & Registered Agent’s Signat;tre:

‘The name and the Florida strect address of the registered agent are:
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/5B Egittale Fiay .
Florita stroet address (£.0. BowNOT acceptable) : l:f;
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Having, been named as registered agent and to accept service gf process for the alxve stéted fimited,
tiability company at the ploce designated in this certificate, { hereby accept the appointeent s =
regittered agent ond agree (o oct in this capacity. Ifurther agree to comply with the pmv}:_.g_ﬁgm efaf

Matules relating (¢ the proper and complete performance of wy duties, and I am familidz with and>
accept the ohligations of my pusition as registEred Gget as provided for in Chapler 608, F.5.. ™
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namie and Address:
"MGR" = Manager
"MGRM™ = Managing Member
MaR . Barbarn. M. Ritati
/581 Ediflake, Asxy
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(Use attachment if necessary)
NOTE: An additions] article miust be added if an effective date is requested.
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Etgnlturc of & member oran ethTITRed Yeprtsentutive ol s member. ﬁ; >
(In accordance with cection 608.408(3), Florida Statutes /the execition !':3;) _:_":
of Ihis document cotmtitites an affirmation under the ies of pedjury %:: s
that the facts stated hntmareirue) BHE e
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Typed or printed name of signes
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