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. ARTICLES OF ORGMATI:ON FOR FLORIDA LIMITED LIABILITY COMPANY
ALC

ARTICLE I - Name:
The name of the Limited Liability

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

compunyis: (J CLEHM WEST COMMERCI:

(325 _Ulppsiweupm Ro, , Aopez, Lo, FI227

ARTICLE JIX - Registered Apent, Registered Office, & Registered Agent’s Signature:

The narme and the Florida street address of the rogistered agent are:
&Mﬂ_&i@é_/_

_Dpse.
Name
(3775 Wprsiwsspm R, S sre f

Florida strest address (P.O, Box NOT acceptsbla)
3322%

j\ rlage FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated imited

liability company at the place designated in this certificats, I hereby accept the appoiniment as
registered agent and agree to act i this copactty. I further agree to comply with the provisions af all
lgte perfarmarice af my duties, and I am familicr with and
‘ Qvid; in Chapter 508, F.S,,
‘-f

statules relating to the proper and con;
accept the obligations of my positip

o’ / -
Registered Agent’s Signatre

(CONTINUED] =~~~
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ARTICLE IV- Manager(s) or Mansging Member(s):
. The name and address of cach Manager or Managing Member is as follows:

Title: : Name and Address:
"MGR" = Manager
"MGRM" = Managing Membex
Y} &R 1015‘ Ao /Qyﬁc«}‘-,é 5 2l

R Sre .

MER _.M_[_C&;SAA_Q__S_&MQ S 4

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is regunested.

(In accopdance with section 602.4Q8(3), Floride Stutures, the exeoution
of this document constitutes an affirmation undet the penaltios of pegury

that the facts siated herein are trae.)
2 ~ o’
or name of signea

Hilipg Fees:

§100,00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

¥ 30.00 Cortified Copy (Optionel)

$ 5.00 Certificsfq of Status (Optonal}
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