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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMF .NY

ARTICLE I - Name:
The parne of the Limited Linkrility Compeny iy

YO Sowiend LLE

ARTICLE I ~ Address:
The mailing address snd street addmres afthspnmwnl office of the Limited anbihv Commoe y s

Eriecips) Office Address: Masiline Addvesy;
: [ =t | SE éﬁ*:ﬂ
%%m:- 3%%:3@:

ARYICLE YIX - Regisrered Agent, Regivtered Ofice, & Registered Agant’s Signatere:

The name aned the Flovida strect sddreas of the regisverad agont are:
!

1ef =& 1> >F Sude 1006
Forids sivest sddmer (7.0, Box NOT socpleblc)
QL i
City, State, and Zin

Hrvirg been noveed as registered agent ond 10 orcepe sevvice of proceszs for the ahove sialed lin fed
liability eompany ot the pioce designated in this certificate, [hereby accept the opptingmert :
registered agest avd ugree 10 ooy In this capacity. ] firther agree to comply with the provisians, "ol
Batutes melating Ly the proper and complete performance of my chdves, and I g fomiliar with ¢ @
: th@mafwmﬂmuwwwuwﬁrhcmdﬂan -
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ARTICLE IV- Mansger(s) or Managivg Member(z):
The nanare and sddress of each Manager or Mansging Member & a5 follows:

Titge: Name and Midress;

"MGR" = Manaper

“MORM" = Munaging Member ‘ _

eh : 5 0L ' .
3 k2 %)

Mot M

(U anachmant if netuxuary)

NOTE: As siditionsl srtick stwst be added if an effective dnte is yequepted.
REQUIRED SIGNATURE:
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