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ARTICIES OF ORGANIZATIONF I"OR FLORIDA LYMTITED LYABITY COMPANY
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The name of the Limited Liability Company is:

/
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ARTICLE XI - Address: G
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The mailing address and street address of the principal office of the Limited L:ablhtyb;&rimp is: -
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ARTICLE I]I Registered Agent, Regisfered Office, & Registered Agent’s Signatur
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The name and the Florida street address of the registered agentare: %?\ “’
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Florida street address (P.O. Box NOT acccptable)

{dy FL, TRAHLST

City, State, and Zip ' ) X ) . ¢

: Havmg been named as registered agent and fo accepr service of process for the above stated limited g
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/  Registofed qu(/ys" ignature / ”
Avrticle IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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Sig% u member or %’KDWH!‘W&% member.

(In accordance with section 608.408(3), Florida Statifes, the execution
of this document constitutes an affirmation under t.hc pcnalncs of perjury

that the fa&mcd herein are true,)
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Typed or printed name of signes

TFILING FEES:
$ 100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONALY
$ 500 Cerilicate of Status (OPTIONALY
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