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ARTICYLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABRITY COMPANY

ARTICLE I - Namie:
The name of s Limited Liability Congpany i

/09 fregiaian, (4L

ABRTICLE II ~ Aftdress:
The yaailing address and sieest ardress of the prineipal office of the Limited Liability Corapany is:

7 Mailiny Address:
¥/
%;&m&___ ‘Z’j?#????.’s’

ARTICLE IN] - Registered Agent, Begistered Office, & Registered Agent™s Sipaature:
The name and the Florida street address of the registcred agent are:

ERpdrk TV, g, £

Meme

Lare fiegrdl Fraledl [(FAY-

Florids sireet gddress (PO, Buw MOT wecepiabls)

Boca L5 o 33457

City, Staze, gnd Zip

Hoving bean naned o registeved agent and to accapr servies of provers jor the vbave stared fimited
Liabillty compamy at the place designated in this certificata, I hereby aocept the frl
regtnmvdagmmdugraeaom:mm eapacity. 1 fother agrae ro comply with the
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ARTICLE IV- Managec(s) ar Managing Member{s::
The name and address of ezeh Munuger or Managing Manghor ia as follows

Name ayd Sddress;

>

Tisle:
"MGR ~= Manager
IWIGRM™ = Managing Member

B/_] &N

{Use attachment if necessary)
NOTL: Ag additions) nrficle mpst be added if an effective data is requested.

REQUIRED SIGNATURE:

prized répresentutive of x member.
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