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ARTICLES OF ORGANIZATIDN FORFLLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name: ~
The tama of the Lirmted Liability Compnny is: 5, aD, (7@;(—- Rc:'r'#- l A C

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

eipgl Office 58 Mailing Address:
%ﬁ /31-#57,'&&? O ArUE

ARTICLE 111 - Registered Agent, Rogistered Office, & Registered Agent’s S{gnature: ETPESY

The name and the Flonda street address of the registered agent axe:

T G
T -x 1
v Cox 22 B
Nuame %E::‘ C‘p g"
/3 V)32 ST Sozrbﬁ'é - m
orida street address (P.O, Box NQT. afceptable) _.ﬂ'; Ef-—__ g
éﬁ’/ﬂ ESU2En BIEdT 5% &
City, State, snd Zip =

Huaving besn namsd os registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registerad agent and agree 1o act In this capacity. 1firther agree to comply with the provisions gf all
starutes relating te the proper and completa performance of my duties, and 1 am familiar with and

accept the obligurions of 111y iy registergd agent as providad for i1 Chapter 608, F.§.
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Roglscred Ancnt’s Sianature
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ARTICLE 1V- Manager(s) or Managing Membez(s):
The name and address of each Maneger or Managing Member is as follows:

Zige:
"™MGR" = Manager
"MCGRM" = Mapeging Memnbor

Pesizens O,
'-/ 5’-59,4}77‘?:;?

a¢ ettachment 1f necossary’ oF TS LLC t5 7D BE Mugcy 7, A0BS,
NOTE: An additionnl articie must be added if an effactive date is requested. ‘/ ﬁ)g

REQUIRED SIGNATURE: /
/{ €t 4}/

ggﬂ{w ré of 8 membar or an guthorized representative of A member.

v € (WrFr THE £FFrFenVE
TICAS. %@énv DY 77

(In accordance with seclion 608,408(3), Florida Statutes, the cxecution
of thix document constituies s affirmation under the penaltics of petury

(hat the facts stated hicrein are true.)
o X
Typed or printed name ¢f wignde

Elllug Fesy

$100.90 Fiiing Fee for Articles of Organization
§ 25,00 Designution of Registered Agent

§ 30.00 Corddfied Copy (Optional

5 5.00 Certificate of Status (Optinnal)
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