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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i‘M&ng'rr INVESTHENT, [LC

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

],’_r_lggjpal Office Address: Mailing Address:

e W L 334

ARTICLE II - Registered Agent, chﬁstered Office, & Registered Agent’s Sigaature:

Thejname and the Florida steet addfess of the registercd agent are:

Paut SAL VER

. Name
T3l EXECUTIVE &, WTE 2
F‘ioriga sireet address (P.O. Box NOT adceptable) —
weston, - r,_33331 L o
City, Stats, and Zip ' ~ € ;"
ZI:I ]
Having been named as registered agent and to accepi service of process for the above .ﬂqzed lu;‘@ed

Habllity company at the place designared in this certificate, I herely accept the appofmmemm e
re gis'!emd agent and agree 1o act in this copacity, I agraa to comply with the pmw.viom.qf all
Stetutes relating to the proper and completg.performpnceaf my duties, and 1 am fomiliar withamd
accept the abligations of my position aytepisterefl agent as provided for in Chr.pfel—_fﬂ}& 1"'33 3

Roglftered Agent’s Wign

{CONTINUED)
Fapelof2
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'ARTICLE IV~ Manager(s) or Managing Member{(s):
The narne and uddress of cach Manager or Managing Member is as follows:

Neme agd Address:

Jitle:
"MGR" = Manuger
"MGR.M " = Managing Member

B M

5543891397

—t— e

{Use atracment if gecessary)

OTE: Aun additional article must be added if an effective date iz requested,

N
REQUIRED SIGNATLRE:
njr
- Pt -
Sigaature of & member or an w:hn;iznd representzative of u member. *I"r
{im aszoniance with Seotion 608.408(3), Fiorida Stahutes, tae execution EaR
of this dogument congtfules an effizmarion under the penalties of perjuey et
that the facts stated hemein are tue,) [Nk
1Y « VL0 Ly
e, OF prifted nama of Signee 5 ;
$125.00 Fillng Fee fur Articies of Organiastion and Pisignativg ‘

of Repistered Agent
(¥ 30.Go Certifird Copy (Optiena])
% 35.00 Cert¥ficate of Statws (Qptional)
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