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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_Thee leaceo O Bicen. of Kooy D. Dennis . LLC.

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
FPriggipal Office Address: Mailing Address:
. efiden pee U2 merden Aoc
Sovle 2L _Borte -4

Prame: Beagh  FL AN _pam Reasel, £ 33/39

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Sigmature:

The name and the Florida street address of the registered agent are:
Ve D Denmy
Nama

4D e ciden &t Soitte S A

Flotida street address (2.0, Box NOT acceptable)

m.I3. L TBAARIART
City, State, and Zip

Having been named as registered agent and to accept service of process for the above {md fimited
- liability comparny at the place destgnated in this certificare, I herely ac:cepi“the qupointment as
registered agent and agree Io act in this capacity. 1 frther agree o comply with the provisions ofall
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..
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ARTICLE IV- Mavager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
G- 52~ _ et vy D TDHE TS
\iV'!U‘\
Miewst Rexet, Ft. =xixg
{Use attachment if necessary)

NOTE: Anadditional article must be added H an effective date is requested.
REQUIRED SIGNATURE: e

Signatare of & member or an anthorized represegtative of 2 member.
{In saccoraance with soction 508.408(3), Floxids Statutes, the txecution

T

of this dseument constitutes an affipmation under the penalties of pegury

that the facts stated herein are true.) oo 2
Yeoin D, Denart € RN~ S
Typed oz prnted aam of signee = 3 T
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£1%5,00 Filicg Fee for Articles of Organization and Designation ;__ \ E N
of Registered Agent co8 =g
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" § 30,00 Certified Copy (Optional)
§  8.00 Certificate of Statny (Optonal)
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