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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE I - Nume: '
The name of the Limited Lisbility Contpany is:

ARTICLEX ress:
"The mailiag sddross and

“etreer addiress of the piincipal office of e Limited Liability Compiny is:

ARTICLE 17 - Regiziered Agent, Regivtered Difice, & Registited Agent®s Bipnature:
The e and the Florida street sddress of the pegistered agent are:

Name

X

i

k¢ dns;:utldm(!’.(}. Box NOT scorprble)
City, 5Stare, pnd Tip

Having been nomed os vegistered agert and In accept service of process for the above stated Umited
Habiliy company at tfx place dexlgnated in s certificate, L heraby accept the appoiniment as
regittered ageny and agree fo act in this copacity. I fivther agree to comply with the provisions of oli
statutes velating to the proper und compleis performemoe of my dutles, aud I am familtay with and
accept the obligatlons of myy position os registered agent o provided fir in Chapter 508, F.5.
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ARTICLE IV- Manager(s) or Managing Member{s):
“The namo and address of cach Manager or Managing Member is as follows:

JEitle: Name and Addyeyg;
*MGR" = Msnager )
"MGRM" = Managing Member

pEE

{(Use attochmeat if necessary)

NOTE: An sditition=l article must be added if 2o effective date isvraqnqsud.
REQUIRED SIGNATURE:

Signa (e of u momlet or sa suthor nixtive of a member.

{n sccordance with seetion GOR.408{3Y, Flayide Statutes, the axecution
of thi document congtitutes an affirmation under the pﬁ;alﬁes of perjury

Fling Fyaz;
$125.00 Fillng Fee for Articler of Ogganixotion snd Destgnation
of Regisierod Agent
3 20.00 Cortified Copy {
$ 508 Certificate of Statns (Options?)

rape 3 ofd

H Ut

£8-88°d Tr:0c ©Besi-PR-Mdl



