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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

PRI tH R

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

Rohert Barson, LLE

ARTICLE IT - Atldress: , g .
The mailing address and street address of the principa) office of the Litmited Liability Company is:
Principal Office : il ddrass:

2100 Alataya Trail 2100 Alafaya Trail

Suite 304 Suite 201

Oviedn, FL 32765 : Oviedn P32 2hs

ARTICLE I - Registercd Agent, Registered Office, & Registerad Agent's Signgmm

Thc s md tbe ﬂﬂ[idﬂ Sﬁ'@@:\ QMJ'EM Of lf.hé Tégistersd 2gB0F 2re!

C T Corpuraiion System
Mirne

1204 South Mine talund Road
Florida gureet addresz (P.0. Box NQT acezpiable)

Blantation, Floridx 33324
City, Stete, a0d Zip

Faving been named oy ragistered agent and to accept service of process for the above stated fimited
Lodility company ot the place designated tn this certificate, I hereby acespt the appointment as
registered agent and agree to act in thiy capacity. ! further agree 1o comply with the provisiony of afl
statutes relating to the praper and complete parformance of my duties, and I am familiar with and
wceepl the obligations of my position as registered opent as provided for in Chapter 608, F.S.
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ARTICLE I'V- Manager(s) or Managing Mexber(s):
The name 1ad address of sach Manager ar Managing Member is o5 follows: -

Title: Vame and H
"MGR" = Manager -
"MORM" = Managing Membet T

Mép- _Rapert Bargon___ T

2100 Alafaya Trel, Suite 201 RN PR

Ovieda, FL. 32753

{Use atrachpent if necessary)

NOTE: An additional article muost be 2dded if an effective date i reguested.

REQUIRED SIGNATURE:

AL —

Slgnature of a iember or an authorized representutive of 2 member.

{in scotrdarce with section GOB.408(3), Florida Swvates, the exesusion

afthis document constitutos an effirmation vader the pemaliics of perjury
that the fucty seated herein are oue.)

_Richedd A OH 1 pton, Tncive.
ed of peinted Aame of signee

Fiinr Focgs
$125.00 Filing Fee for Articlas of Organization and Designation
of Begisteyed Agant
£ 30,00 Cereified Copy (Optionaly
5 500 Cortiffcace af Status {Optional)
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