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ARTICEES OF ORGANIZATION POR FLORIDA LIMITED LIABRITY OOMPANY

ARTHLE I - KName:
The name of the Limited Linbility Company i
AAd  Fopew!SIC N VIO wiew L TesTirdy | Lt

The mastiogy address sud siroct akdress of the principst office of the Lanited $isbility Compeny i

ARTICLE T - Address:
Bi2. Yasprmwgrew ST o {Qumsevea Bug #38
nLpseme,  Ft 34677 A reasdedg . £L
FZ 7l
ARTIHCLE 11 - Registered Apent, Repistevind Office, & Regivtered Apeni™s Sgasinre:
5
Tie uame and the Florids stroct sddross of the segistored agent mve: £R 8
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Having beer mamed o registered agend and o ocoet service of process. for e above seoted Bweibod
Hobifity comparey at the place designated in firis certificare, T berelhy acceps the oppoiniesent ox
regiviered agent cmd opree io act in s copocity. T furier agree o comply with the provisions of ol
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ARYICLE ¥V- Managey{s) or Managing Member{cy
The aame and address of each Manager or Managing Member is 25 follows:
Tige: Nawe and Address:
"MGR" = Maapzger
"MGRM" = Managing Momber
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Sigmatuce of n moesdber ox ax wetiiond neporstistartve of 2 mesher.
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that the facts staved Beretn s froe.}
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Attached we the forms and efracticns 10 nn a Florkds Limitd ity Commpany pocsua 0 Chapler
08, Florida Stettrs, Adl fnfermetion techuded in fhe Articies of Ovgpanization oot be in Eoglidy sod mast
be typewsitten or printed legibly. I this requirement s aot met, the docoment will be retured for
conrection(s). The Division of Corpontions sugpests using e sample aticlks merely as 2 goideline.
Porsoant 0 3. SOR407, Floids Sisstes, adSitors! ieformation may b cosiaimed in the Astiches of
Stz

Persuzst 0 soction 608 406(21, the aame of the Tied Bability commpeay shall be flied widl i Departoness
of Siate for peblic pofice ooty mul shall not alone create auy pressenption of owncsdhip hoyond that which &
crezted woder the vormmmoe teer. The Depantroem of Siate dhall vocord the reme withoat segand o any ofhey
nxme recorded.

KOTE: This Sorm for fling Asticles of Orgauizafion i besic, Each Hmited Sebility conspasy 35 2 sepande
eofity and &s such hay specific goals, noeds, and roguircoents.  Additiomally, the (s conrequences aisng
fom fhe stoetme of a Hodted Bebility comnpeny can be sigoifcsst  The Division of Corporstions
rocominersds that al} docinpenis be reviewad Uy vour legal counsel. The Division &5 2 filing apency and 2%
socl docs not reader any legal, acconmiing, or tax advice. The professional sdvice of your logel connsed %o
awertain exact coapliance with afl statadory roquirersets is sroogly nicoamnasiadod.

Pursuant 0 s. 508407, Florida Statistes, the Articles of Orpantzanion mast ser fovih the Soliowing:
ARTMAE

The mane of the Tmfied Bability company, which vamst end with the words “Hmtied Lahility company™ or
"Empbed company™ or Gaic shbeevistion "LILLT, "LLN, “LLIC o "LC". {The wond “Tanied” may bo
abbeevinied a5 “Lad™ and the word “oxmpany™ may be sbbeeviaed as“Co™)

ABTICLE I

The maifimg address and the street addess of the principal office of de immaied Sty compeny.

AXTICLE ¥k
The pame and Flodda street address of the Himisad labifty oconpany's regissered apent. The repisicred agens
rroost sign and state that he/she is Sniliar wirh and acoepts e obligations of e position.
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Artiches of Crgmiznion mmst be cxecoted by & lesst oo member o suthorizod representative of a nocwber,
md five exeontion of fHhe docomast constitates sn sffimation wnder e ponalises of persory (st O facts
gt Sherin ane o,

3w effeciive date §s Bsled, the daix vt be spedific snd caamat be wave thaa Gue busivess days prios
tw or 96 darys afiey the duie of Gling.

FILING FEES:

$ 12508 Fiing Fee for Axticies of Orpasiration and Desipaotion of Regictrred Amewt
5 3888 Cortified Copy (OFTIONAL)
% 5408 Certificate of Stetus (OPFIONAL)

A Jetier oF acknewietgment will e Bsned frec of charpe wpos epistration. Py solxm® one cheek made
payable o the Florid Depariment of State for the wotal o of the Gling fres mod aay optional cenificaie
o Ty

A cover cther costaining: your name, sildeess aad deyiume sdapthone mamber shoodd be sdwsitiod slong with
the arficies of organization snd the check. The mailing adkioess and conricr addiess me:

Maling Address Street Address
Division of Cosporations Division of Corporations
Poet Uffice Box 6377 488 E Galnes St
Taliahassee, FL 32314 Yalluhessoe, FI. 32399
(B30} M5-6051 {B5G) 2436051
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