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ARTICLES OF ORGANIZATION =5 e W
FOR %"ﬂ”g; «% <
FLORIDA LIVOITED LIABLLITY COMPANY A "’; -
RS
ARTICLE U - Names %’% =
The name of the Linuted Libility Company is: Sz

S

SBNVD o e Tl estili Ends, . -*

ARTICLE I - Addross;
The mailing address and strcet address of the priscipal office ofthe Limired Liability Company s

Priucipal Office Address: $Hing Address;
1335 Searie Teod _ SAmE
Smur; '

“Hapi g B3ef

ARTICLE Il - Registered Ageal. Royistered Office, & Registered Agent’s Signaturs:
The namne and the Florida street address of the registered agent are:

Kich ned Kemped

Wame -

1355 Serpelee Temd.

Flozila stroct addrass (7.0, Box XQT eceeptable|

eSSt Bﬁﬂé ﬂ[&cf@t {l.__ELQRIDA 2Rk

Having beer namod as registered agent ond iz acoepl service of provess for the above Stawd Himired | Sabitiny
company at the place desigrared in this certificate, T harehy accept the appuintment as registered agent and
agree to act in this capacity, Ffarther agree to comply with the provisions of gll sratwes relating to the propey
wnd complete performarce of my dutws, and F um familior with and accg¥ the vbligations of ry posinon as
reglswred agent ay provided for i Choprer 808, Floride Stcrtes.

Reglsiered Aygort's Sighan)
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ARTTICLE 1V~ Marager(s) or Managiag Member{(s):
The name and address of 2ach Meanager or Managing Membser is us follows:

e; nd Address;
"MGR" = Manzger
"MGORM" = Managing Member

gfc,h apd Kennud

’a C 12 1= 4

MG R

™G LM

— MG Actd
0 Par YAS —
Sl N0, OU /52
{Use artachment if necessary)

NOTE: An additiona! article must be added if an effective date is requested.
REQUIRED SIGNATURE:

é ;égg;gﬁ ?é; DI
Sipm efa member or an rutherzed representaeive of # member.

{Jn accordands with section 508.408(2), Floride Steiutes, the execution
of this dosument sonstintes an affirmation under the penzltics of perjury
that the faots stated herein are ue.)
< lcinae Ry AatD
¥ped or printed mame of $ipnee
o

eess

§135.00 Filing, Fee for Articles of Organization and Designation
of Registeres Agent

¥ 30.90 Certitied Copy (Optional)
§ 5.00 Cortificare of Statas (Optionl)
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