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.' ARTICLESOF ORGANIZATION FORLORIDA LIMITED LIABILITY COMPANY

'?ﬂﬁnlﬂf‘mﬁmm Liability Company fs: /0/1 O 0—3@@ 77'1 Q] J (/{5 L LC
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AR'I‘ICLE 111 - Registered Agent, Registered Oﬂ'ice, & Registered Agent’s Signature:

The name and the Fionda strect addmsw of the regmtmd agent are!

Voﬁﬁ% Lﬁmk""""’ guo"a?exmﬁmm ?‘? §Y ?‘QM%WM&’/M

‘Florids. strect address (P.O. Box NQT acceptable)

Naﬁ@ m  SH U8~ D’?ff

r me Btate, and Zip

Havfng been namsd a8 reglstered agem and to acoqpr senvice of process ﬁ:r the above stafea’ timited
Hability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I firther agree to comply with the provistons of all
statutes relating to the proper and compléte performance of my dutles, and I am familiar with and
acegpt the obligations of my popition as ragistered agentasprovided for in Chapter 608, F.S..
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ARTICLE 1V- Menager(s) or Managing Member(s):
+ The name and address of each Manager or Managing Member is as follows:

Titfe: © Name and Address:
"MGR' w Manager
"MGRM" = Menaging Member

N Memby managed

(Use attachment if poceossary) '

NOTE: An additional artfcle must be added if an effective date is requested.

@»(//,Q

Signuture of 2 membefor an sutfinrized roprosentative of « sembor,

REQUIRED SIGNATURE:

(In sccordanco With section 608.405(3), Florida Statutes, the exeoution
of this docurpent consiltutos s affrmation ynder the penalties of pagjury
that the stated herein are true,)

Tanlfey Kose-
7 TypodTEﬁHnmd nathe of signoy

Eiling ¥oon:
$140.00 Fling Fee for Articles of Organization
'§ 25.00 Derignation of Registerod Agont
_ 1§ 30,00 Certified Copy (Optionsh
i s 5,00 Certifiente of Statue (Optionaly
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