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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nawe: Qu/[ o Iwerprents coc-
The name of the Lidtcd Liability Company is:
ARTICLE I - Address: )
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office AAIresy: Mujllog Address:
A r ) e o5 _ Jgme.
vl
ARTICLE ¥II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Plorida stroes address of the registered agent ave:
(Corips MWari , L
Namz
25 Alhambre Cirele, St 207
“Flocids strot addross (P.0. Box NOT acccptable)
{ ?,ﬁgzé?! Lobles g ARIBY B B : _
City, State, and Zip om '
[t o -
Having been named as regisiered agent and to accept serviee of process for the above Stated m@&‘% == “T1
liability company at the place dexignated In this cartificate, T herely accept the appoimment as 3> 5} T o
registered agent and agree fo act in this capociiy. Iﬁw&#ag'mwwmpﬁrvvfthﬁemm%i o H
satutes relating to the proper end compleie performance of ry duties, and { am jamifior with angl; Tl
W&c&!&m#ﬂﬁ%ﬂmw&dfmeh@tw G5, Fs. I.wm I y
. T jow.
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ARTICLE IV~ Manager{s) or Mansging Member{s):
The name and address of esch Maneger or Managing Member is as follows:

*

- a
. “MGB-“ - Mm&gﬂf £
WIGRM" ~ Managing Member
mad Jorae Peron
] , e
b
Ml ad Wad ¥ omires ,
S HEUDET
(Use attachment if necessary’

NOTE: An sdditional article must be sdded i an effociive dote is requested.

REQUIRED SIGNATURE:

S}ph_ ature of ’ Jember or an autheriyed rapresentstive of 3 membes.
{In sctosdanse with sscton 608.508(3), Florids Stuateg, the svacution
of this docursant copatitutes on affinmation inder the pensltics of pegiury
that the facts statexd erein are troe)
Ie)
oY nems OF signet
Tiioe Fesy:
$100.400 FRing Fer Tor Artitdee of Organization

% 2500 Desipnation of Regisraved Agent

$ 3000 Cartifind Copy {Opittonal)
§ &060 Centificate of Statux {Optional)
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