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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ngﬁ CDMPANY
)
P )
ARTICLE I - Name: P2 &
The name of the Limited Liability Company is: <,

S-ecuve Tﬁz ad Algsi:haci’, LiC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compapy is:

Principal Office Address:

_ijz___c_alm.\ﬂa_m_ﬁwe

o =1 3499 (

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Floxida street address of the registered agent are:

Allen \-\~£’-€ﬁ|‘ﬁr¢
f) j)\fq. ‘QW{Z \'Y-'C'f Cs AL

Florida strect oddress (.0, Box NOT ssceptable)

vel

City, State, and Zip

Having been nomed as registered agent and ro accept service of process jor the above stated imited
liahility company at the place designared in this certificars, I herely accept the appointmert as
regisiered ageni and agree to act in this capacity. ] firther agree to comply with the provisions of ali
statutes relating to e proper and complate performance of my duties, and J om familiar with and
acoapt the obligations of my position as registered agem a3 provided for in Chaprer 608, F.5..

A Loy

Registered Xgent's Signature ~

(CONTINUED)
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ARTICLE YV- Mapager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:

"MUR" = Mavager

"MGRM" = Managing Member

MER M | nG

M L

_MER. Allen \i-eeke

(Use attactiment i necessary)

NOTE: An additioual article ninst be added if an effective date is requested.
REQUIRED SIGNATURE: -

Abn___ Nt

Signature of ¢ member or 2n authorized representative of x member.

(In sccordemce with section 608.408(3), Florida Statutes. the execution
of this document constitutes an affismation under the panalties of perfury
that the faoté srated hercin are (tue.)

yped or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Reglsterad Agent

% 3080 Certified Copy (Optional}

$ 5.0 Centificate of Status (Optional)
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