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ARTELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Lintited Liability Commparny is:
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ARTICLE XX ~ Address:
The mailing address and street address of the principal office of the Limited Lisbility Company js:
Principal Offfee Addreas: . Mailing Address:

ARTICLE TH - Registered Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Flotida street address of the registercd agent are:
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Having been nomed as registered agent and 1o aceept seyvice of process for the above stofedTimitas:
Tiability compamy ot he place designmed in this certificare, I herely aceepr the appod ass2
regisrered agene and agree 1 act in this capacity. I firther agres {o comply with the prov q‘rng
seitutey velaring 7o the proper and conipleie pevformance of my duties, and I am fomiling anil>

wceept the obligations of mys positipeyie ragitterad opant ap  for in Chapter Gﬁg&
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ARTICLE IV- Mapazer(s) or Manapging Member{s):

The hatne and address of eech Manager or Managing Member is as follows:
Name and Address:

MGR" = Manager
"WMGRM" = Mangping Membes
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{Uss attachment if necessary)
NOTE: Ao additional article muss be sdded It an elfective date is requested.

REGUIRED SIGNATURE: _ . % .
Signatare of & mexbex of i kuthorized representative of a member.

(Tn acconlauce with section SOB.408(3}, Florida Statetes, the execution
of this document conatitutes 2n afSroation moder the panalties of pesjury

that the ficts stated hersin gre e
—ERAGEK T bagacts
Typed or pri name of Kgoee
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#155.00 Filing Fee for Acticles of Orgsmization snd esignation
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