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ARTICLES OF ORGAMZAHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name: )
The name of the Limited Liabjlity Compeny is:

r%xde, \hv PthajncnS LG

ARTICLIL Y1 - Address: o A\
The mmlmg address nnd scrze& add.ress of the principal office of the Limited Liability C%gapan ; Y

35 o
Sede e’{e%%:éud féﬁﬁt, Reg!stered Otthe, & Reistered Agent’s Sigaaturet . . F

4y "}5 »
o O
The name and the Florida strc_Lt address of the registered agent ars: N T
LY . - J\' s
Chr\%ﬁ‘d L. i”hutgr : % D
Name % )

I‘-‘O? T&Gmt'&ﬂ ALN&I’WLAP 7

Florida strect uddress (P.O. Box NOT acceptable)
FOY{' itrce w3448 @

City, Statg, and Zip
1

Having been named as registered agent &nd to accept service of process for the above stated limited
liabrlity company at the place eszgnaredi in thix certificare, I hereby accept the appointment a3
registered agent and agree fo et in this ﬂapacity I further agree to comply with the provisions of all
stanutes relating to the proper ‘ana' comptete performance gf my duties, and ¥ am familiar with and
accept the obligations of "y _imon as rbgrstered agent as provided for in Chaprer 608, .5

‘ Registered Agent’s Signatore,

Arxticle ¥ - Management (Check box lif applicable.)

[X] The Limited Liability Co{mpany is 10 be managed by one manager or more managers and is,
therefore, 2 manager - mhmged cumpany,

'l
(An nddiﬁomi{l article must be added if an effective date is yequested)
[
C/M_Qtfﬁ /-ﬁ Y reazq
Signatore Jrfa memberior 3 avthorized uprérntaﬁ-re of » member.
{In nccotcknee with pedtion 508, 408(3), Florida Statutes, the crecution

of this dochment constitutes an effirmation wrder the penalties of perjury
that the fadty stated hergin are iroe.)
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