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ARTICLES OF ORGANIZATION FOR FLORIDA. EIMITED LIAPHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:
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ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Addvegs: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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Florida street address (.0, Box NOT acceptable}

Hiateah FL._ 33213
Clry, Statc, and Zip  ~

Having been named as registered agent and lo aeespt service of process for the above siated limited

lighility company i the place desigrated in this cortificate, T hereby accept the appointment as

regisiered agent and agree to act in this copacity, 1 further agres to comply with the provisions of all
Sstatutes relating tw the proper a ete performarce of my duties, and I am fumiliar withand
us regisieved agent ax provided for in C’hapfeng@, F8:3

accept the obligations af my
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ARTICLE IV- Manzper(s) or Managing Mcmber(s):
The name and address of each Manager or Mansging Member is a5 follows

"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: An sdditionsf ariicle must be added if an effective dxte is reqaested
REQUIRED SIGNATURKE:!

Siguature of & mentber or Ak authorizeg-fepreseatative of x pember.

(In accordance with section 608.408(3), Florida Statutes, the extculmu
of thix document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are true.)
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