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. ARTICLLES OF ORGANTZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTIGLE I-Name: »
The nume of the Limited Lisbility Company ia;

PiiAo TaesTments, LLC
ARTICLE I - Address: )
Tha mailing siédress and sirest address of the principal office of the Limitad Liability Company is

GHO B.wwr7pasr Fi0s minmi, FL 33173

ARTICYLE 1Y ~ Reglstered Agent, Registerod Offics, & Reglstored Agont’s Signature:

— <
The name and:the Florida strect address of the registered agentave: | %’.% % =3
= "
STEVEL) N. LEE = 57
Name B
(P00 S &2, ZHVE e o= %
Plorida strest address (P.O. Box NOT accopiable) v 59
miAm FL. v _ 3330 5 7
Cit, State, and Zip . =0 o
B - agﬁ

. Having bean named as registered agent and 10 ncoept senifie 5f process for the above stated YimitEa

Hubility compinty at the place designated in this certificate, I hereby accept the apipointment ag regisiered
agent and agrye to act in this capacity. T fiother agree fo comply with the provisions of all statutes
ralating 10 theproper and complete performeance of »y ditias, and I am fansiliar with and acoept the
obligations of my position as regisieres orovidartfor in Chepter 608, F.5..

The Limited Liability Company is fo be managed by one manager or more managers and is, ‘

fore, a nisnager - managed company.

(I gecordanos with geetion S08.408(3), Florida Statutes, the execution
of This dosument canstitutes an s{firmation under the penalties of petjury
that the fhots stated harain ars truc.) '

“JTOREE C. ﬂfgpg g
* 7 Typed ot printsd name of 3ifmos e

FILING FETS:
£ 100,50 Fling Fee for Arteles of Oipanleation
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3 30.00 Cortified Copy (QFTIONAL)
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