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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY ?{} A
. 7
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ARTICLE ] - Name: ] ~ R : (‘9"/’2‘ - Y :
The name of the Limited Liability Company 3s: % d"‘a 3 O

//&cj-"‘t.y /ora}pc-ﬂ‘/'c}“ L. 2.C. d;é:_é‘ ’{J
ARTICLE J) - Address: s g, *
Thc rpsiling address and stroet sddress of the princtpal office of the Limited Lizbility Company is: (%-s%\n i
%)

Pringipal Office Address; _ Masting Address: i4
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ARTICLE I} - Registered Ageat, Registered Office, & Registercd Apent's Signatuie:

The namne and the Florida street address of the registered agent arc.

‘ T Ll (a2 lion Esy.

Nage

LTS Ao e T FEGOT -
Florida et addiess (P.O. Box ROQT szeeptabic)

W‘ L. FLIZeTF
City, 5taie, and Zip

Having beer named a5 regitercd agent and (o accept service of process for the above stated limited
labllity company at the place designated in this certificate, ] hereby accept the appaintinent as
registercd agent ond agree (o act in this capecity, I further agree to comply with the provisions of afl
Statutes relating so the proper and complate performance of my duties, aud I am familiar with and
accept the obligations of my position as registered agent as praovided for in Clhaptar 608, F.§.
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" Registered Agent’s Signature
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Prge ! of2



ARTICLE IV. Manager(s} or Mansging Member(s):
The name =nd address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
L1 Wea o . ;Ac o

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date iz reqnested.
REQUIRED SIGNATURE:

Wit g fe,

Signature of 3 momber or an autherizeg representapfve of ¢ member.

(n accordance with section 608.408(3), Floridz Statudes, the cxcoution
of this document comstitutes e affiramion under Ue penalties of porjury
that the fasts stated herein e true.)
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Typed or pnnted gaine of signfc

Filing Feey; :
3100.00 Filing Fee for Articies of Orgamization
5 25.00 Designation of Registered Agent
¥ 3000 Certified Copy (OptionaD
S 5.00 Certificate of Status (Optional}
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