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ARTICLES OF ORGANIZATION o
FOR 23
FLORIDA LIMITED LIABIITY COMPANY v

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

ARTICLE £ - Address:
The mailing address and sueet address of the principad office of the Limited Liability Company is:

Principal Oifice Address: Majling Address:
2048 4% gpe PO Rk (2L

Mﬁ&c@&ﬁéﬁ Loy Beard, ﬁész%/

ARTICLE 111 - Registered Agent, Reg;stered Office, & Registered Ageal’s Slgnature
The name and the Florida street address of the registered agent ace:

22 [Te K. Bewack

Name

LO7 Yt Blvd.

Florida street addsess (£.0, Box NO'C accepisble)

V 7 5&‘4/4 _FLORIDA 32946

" City, Sz, and Zip

Herving been riamed as registered agent and to accept service of pracess for the above stuted limited labiity
company at the place designared in this ceriificate, I hereby gccepi the appointment us registered agent and
agree 10 act in this capacity. I further agree ic comply with the provisions of oli statutes relating to the proper
and complete per formance of my duties, and [ an familiar with and acgept the obligations af my position as

registered agent as provided for in Chapter 608 /Fiprida Statutes..

()it

Registered Agont’s Signuture
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of esch Manesger or Managing Member is as follows:

Citle: ' Name and Address:

"MCER" = Manager
"MGRM" = Managing Member

Me) Lieetrros £ Honiberk/e
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{Use attachment if necessary)

NO';‘E: An auditionat articie must be added if an effectlve date is reguested.

REQU[RED SIGN& I'URE
-) o )

Signature or 2 member ar am suthoriced representative of & omber,

{In accordance with section 606 408(3), Florida Sutules, the execution
of this document coastitutes un affirmation uader the penultics of perjury
that the fects stetod herein are Tue.)
™~ ; i .
L/ SXF\:\ F\ h Nl d

Tyged or printed nume of signez

. 5100.00 Filing Fee for Articles of Orgunization
" § 2500 Designation of Reglstored Agent
$ 36,00 Certiled Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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