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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY m o
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ARTICLE [ - Name: % % <
The name of the Limited Liability Company is: g:ﬁg)?o £
Biscaun €  Mann eBonent  trl %%

ARTICLE I - Address:
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

Prigeipat Office Address: _ Mailing Address:
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ARTICLE XIIX - Registered Agent, Registeved Office, & Repistered Apent’s Sipnature:

The pame and the Floridz strect address of the registered ageat are:

Goanep S . Seenir—zed

Name
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Flovida street address (PO, Box NOT scceptabie)
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City, State, and Zip

Having been nomed as registered agen: and (o accept service of process for the above sigted limited
fiablitty company of the place designated in this certificate, I heveby gecept the appointinent as
registered agent atd agree to act in this capaclly, 1 further agree o comply with the provisions uf aff
Statutes relating (g the praper and complete performance af wmy duties, and I am familiar with and
accept the obligations of my position as registered ngent as pravided for i1 Chapter 508, F.S..
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Registered Agent’s Signatuﬂg, 1"""\
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ARTICLE IV- Mgaaper(s} ov Magaging Member(s):
The pame and address of each Manager or Managing Mrmber is as follows:

Title: Name sag Address:
"MGRY = Manager . f?i '2%‘
*MGRM" = Managing Member il T O
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{Use attachment if necessary)

NOTE: An additional article must be added if an effective date ix requested.

REQUIRED SIGNATE

C/

ized Tepresentative of 8 member.,

{In accordance with section §98.408(3), Flotide Statutes, the excsation
of this document congtitutes 20 afirmation Under the penglties of periury
that the fxals seted herein ere trye)
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¥125.00 Filing Fee for Acticles of Grgantzation and Designation
of Registered Apent

$ 30.00 Cavtifiad Copy (Qptional)

$ 500 Certificste of Status (Optionnl)
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