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@ ARTICLES OF CRGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE Y~ Name:
The name of the Limited Liability Company is:
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ARTICLE TI ~ Address:
The wailing addrese and streat address of the prineipal office of the Limited Liability Campany is:
Prineipal Office Address: : Mailicy Addrass:
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ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect eddress of the registered agent are:
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Ciry, Swee, and Zip

Having boen numed os registered agent and (o oocept seruice of process for the above stated limited Hability
compary of the place designated in thiv certificate, T hergly accept the oppointment vs registered ogert ond
ugree (o act in this copacity. [ further agree to comply with the provisians of all statutes relating to the proper
and complete performance of my duties, and { am familiar with and accept the obligarions of my position as
regisiered agent as provided for in Chapter 608, Floridz Statutes..
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ARTICLE IV~ Manager(s) or Managing Member(s):
The narpe and eddress of cach Manager or Managing Momber is a5 follows:
Name and Address:

Title;
"MGR" = Manager
"MGRM" = Mamaging Member
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{Lise attachraemt if nacessary)

NOTE: An xdditional article must be added if an effective date is requested.
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REQUIRED SIGNATURE:

of a member oran ﬁmﬁﬁud representative of a member.

Sipna
(In accardance with seetions 608.408(3), Florida Stowies, the execution
of this document conktituios 2n affirmation under the penattics of perjury

thot the [z stated hordin axe troe)
[TeTam  BAL Jrrsed
Typed or printed nome ol wignes

Fllar Feee:
$100.00 Eing Fee for Articls: of Grgantetion
3 25.00 Destipnation of Registered Apent

5 30,00 Certified Copy (Optiopal)

¥ 500 Certifieate of Smatus (Optianal)
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