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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

149”@ N lpernuat Cre, (L

ARTICLE II - Address:

The mailing address and street address of the principe! office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
R S 22 CT
— <

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’
The name and the Florida street sddress of

ignsture:
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i thg registcred agent are: ¢ 'r;-.g* e "T‘
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Florida streer address (P.O. Box NQT aceeptable) . o ;‘ Py
Wirama p  2BO25 . B= &
City, State, and Zip

%L R
Heving been namad as registered agent and to accept service gf process for the above stated limited
liability company at the place designated in this cevtificate, [ hereby acceps the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the pravisions of all
staturzs relating to the proper and complete performonce of my duties. and I am familiar with and

acespt the abligations of my position as registered agent as provided for in Chapter 603, F.5.

Regiltored Agent's 7p\mure
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ARTICLE IV- Manager(s) or Managiug Member(s): '
The name and addrees of each Manager or Mansging Mamber is as follows:

*MGF" = Manager

':M_gr—

Name and Address:
"MGFM" = Managing Member )

Asiley

%_ E% %E 2L CT

}'Mgrm

(Use attachment if necessary)
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NOTE: An additionz! article must be added if an effective daie is requested. =
REQUIRED SIGNATURE:
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Signsture of amcmbcr or an authorifed representative of 2 membec. | g"“
*
(In accordance with section 608.408({} Florida Statutes, the execution |
of this document constitutes an affirmifion under the penaldes of pexjury -
2 facty sta!cﬁ:g:pilnfn rue.)

yped or pririted name of signee
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