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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVOTED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liabiliy Company is:

CETA OF FLGRIDA LLU

ARTICLE I« Add
The metling address and steeét address of die principal office of the Limited Liskility Company s
Erigeipal Office Addyess: Maifine Address:

28 MAPLE BEANCH COURT 28 MAPLE BRANCH OOURT

POPT REFUSLIZ. M3 88421 PORY REFUBLTC, N 0432
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ARTICLE ¥ - Registersd Agent, Registeved Office, & Reglatercd Agent’s Signavurer 00 7 -1
‘The nams and the Flarids street address of the repistered agany are: R o “5
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Corporakicn Service Company ;3:!;: p—
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Flarlda street addrezs {0 Box BOT scceplnble!

Tallahaasee FLORIDSA 33341

Ciry, Sz, and Zip

Haying beer named as reglitered agent and 1o aceept service of provess for the above stated limited Babillfy
company of thi place dexignaled in iy certificate, £ hereby acoept the gppoimment as refistered agem and
agree 1o act in this capecity. Ifurther agree i comply with the provizians of ol siarutes relating o the proper
awit eompleie performance of my duties, and I am familiar with and accept the obligations of sy position as
registerad apent as provided for in Chopear 508, Florida Srapures..
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ARTICLE IV- Manager{(s) or Mazaging ¥eniber{s):

The name and address of each Manager ar Managing Member is as follows:
"MOR" = Magsgor

MARMY = Managing Member

PHIRM

CARLTON BLASE

?.o0d

28 MhFLS BRANCH COURT

PORT RESUBLIC, NS OB&ZL

LISA RILASE

45 MAPLE BRANCH COURT

BORY REPURLIC, HO Q8435

{Usp anmachment i nocestary)

NOTE: An sdditions] articic must be added If an cffective date is reguested.
REQUIRED SIGNATURE:

. O brn

Bismature of 5 member ar 3 sntborized represetnfive of » membor,

{3n aceardante with se¢Tion G08-4D8(3}, Florids Statuizs, tis exmcmaion
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