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ARTICLES OF ORGANIZATION
oo FOR
; FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company ie: Cynrella LLC

ARTICLE 1T - Address
‘The mailing address and street address of the principal office of'the Limited Liability Company is:

Mailigg Address:

- 14709 Scharber Road

—Dade City. FL 33325 —Dade City, FL33525

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registored agent are:

Cyntida Diane Jensen
Namc
14709 Scharber Road S 2
(P.0, Box or Mail Drap Box QT Acceptabile) L=
~:, : - m
Dade City, FL 33525 FEOED J v
- - il =
(City / Statc / Zip) . E’: %’E
Wepomparny

Having been named as registered ageni and to accept service of process for the above stated Iimz‘te&‘—fiqbili

at the place designated in this ceriificate, I hereby accep! the appointment as registered agemt and Eyfﬁe foct in this
capacity. I further agree to comply with the provisions of all statutes relaiing to the proper and comiplete performance

of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
Regisiered A gxt'ir Signature - Cynga Diane Jensen
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of eech Manager or Managing Membet is as follows:

R
Title: Name and Addregs:
'I\M(}Rﬂ - Man ager

"MGRM" =Managing Member

MGR Cynthia Diang Jensen-14709 Scharber Rpad, Dade City, FL 33525

{Use attachment if necessary)
REQUIRED SIGNATURE:

C - ; ! S Rachgen

Signature of a member br authorized represtaitative of a member.

{ In accordance with section 608.408(3), Flerida Statutey, the execution of this
decument constitutes an affirmation under the penalties of perjory that the facts

stated Heyein are true, ) Ew &
'_‘I(;“ =
T "i

Cynthia Diane Jensen - e

Typed or printed name of signee RS g
Y w
on =
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