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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMP: VY "’:; ,:/ ,
E A Ay
ARTICLE I - Name: G s D
The name of the Limited Liability Company is: ‘2«0 4‘:)"
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ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilityy Company is:

Principat Office Address: Mailing Addregs:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida street address of the registered agent are;

ﬁm Al 473. LESs

Name

SPIA i Btme oz

Florida street address (P.O. Box NQ'{ acceptabie)

Lorr & Lowpit o 3095ts

City, State, and Zip

flaving been numed as regisiered agevt und to accept service of process for the above stated limited
liubiliy company at the pluce designated in this cemificate, § hereby gcoept the qppointment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
statutes relating to the proper and complete performance af my dutles, and I am famifiar with and
accept the obligations of my pusition ax registered agent as provided for in Chaprer 668, F.5..

{CONTINUED)
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ARTICLE V- Manager(s} or Maraging Member(s): )
The name and address of eack Manager or Mapaging Member is as follows:

"MGR" = Manager

"MGRM" = Managing Mermber
ma L | Fairz. Swree

£y
MM% > St

DNELE

(Use attachiment if necegsary)

NOTE: An additiongl avticle must be added if aa effoctive date is reguested.

Signature of £ member 6r an ag¥iorized representative of 5 member.

REQUIRED SIGNATURE:

v

{In accordance with section 508.403(3), Florida Statutes, the exacution
of this document conatitutes wn sffirmation under the peralties of perjury
that the facts stated herein are trus.)

Yped or printéd namée of signes
Fliling Eees:
$128.00 Filing Fea for Articlos of Organization snd Designation
of Registered Agent

§ 30.60 Certifiad Copy (Optionsl}
$  5.00 Ceriificate of Status (Optional)
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