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ARTICLESOF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY

ARTICLE ¥ ~ Kame:
The naene of the Limited Liability Company ia:

E 06 oA Luv&exf. LAl

ARTICLEIT - Addreys;

The mailing address and stzeet address of tar principsl office of the Limited Liability Company is:

Mailing Address:
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ARTICLE IIf - Registered Agent, Registerad Otfies, & Regiztered Agent’s Sipaature:

The name and the Florida sirest address of the registered agent are;

G@o*—g aica
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Florids strect address (P.0. Bo NOT, siccepisbie)

Ezi’\vifﬁ &L.. o 225 Y2 1%
City, State, and Zip

Having been nomed as registered agent and to aecept service of process for the above stated limited
Ziability company ot the place designated in this ceniificate, I hevely accept the qppointment oy

registerad ogert and agree fo oot in this capacity, { further agree to comply with the provivions of alf
statyies relating to the proper and complete performance of my dutics. and | am femilter with arnd
accept the obligations af my position ay repistered agewt as provided for in Chaptar 608, F.5.

Agam's Signature
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ARTICLE 1V- Manager(s) ar Managing Memher(s):
The parac and address of vach Manager of Managing Member is ac follaws:
Titie: Nugcand Address;
"MGR” = r
“MORM" = Managing Member

MEGRM

{Usc attachmeant if necessary)

NOTE: An additiomal article most be added i zn effective date fs requested.
REQUIRED SIGNATURE:
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{in accordance with scction 608.408(3), Florida Stantes, the sxeeytion '-5;; ——
o{this documsnt constimtes an affimation under the penaitios of pesfury h -
thal the fachs stated herein wre tue.) ‘;2;
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