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ARTICLE I - Name: - . /, 5
The name of the Limited Lzsblhfy Compm::f‘g g
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ARTICLE. ILAddt'ess.
The mejling address and street atidress of the's prmczpal office of the Limiisd Lishility Company is:

Princi e —— Mailing Addregs;
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ARTICLE II¥ - Registered Agént, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are: —
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Floride strect address TP.O. Box NQT scecptabic)
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Having been named as registered agent and to accept service of process for the ahove stated Hmited
liability comparny af The place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this captctty. I further agree to cormply with the provisions of ol
statutes relating to the proper and complete performarnce of my duties, and I am familia with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S..
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ARTICLE 1v. SR
?hﬁ Dasme m?mﬁ%ﬁ?w or Managing Mcmbgr(:. -
each ManagerorManaginE%mb#is a8 foll
" Cllows: e
ﬁMGR'? . Manage; 7 ) )
Memgm?wnm .
{Use attechment if necesfary) _— _ )

NOTE: Ap additional article must be added if an effective date is requested. )

REQUIRED SIGNATURE:

{In acootdanse with sostion £08.408(3), Florida Statutes, the sxecution
of Biiy docnment constites an effirmation mder the penalties of petjury

that the facts stated berein are tus.)
) é;#_cg y_kgio (ohatt =
o or printed nards of aignee ’

$100.00 Filing Fee for Arficles of Organization
$ 25.00 Designation of Reglstered Agent

$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optionad)
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