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ARTICLES OF ORGANIZATION % ﬁ
FOR Tz
FLORIDA LIVITED LIABILITY COMPANY G

ARTICLE I - Name:
The name of the Limited Liability Company is:

&3 LLC

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

Pripgipat Qffico Address: Muiline Adgress:
_ALE b [T e _ RS T Ty
WILLISTON, FL 32696 " WILLISTON, FL 32696

ARTTICLE HI - Registered Agent, Regfsicred Office, & Registered Agent’s Signature:
The name and the Floride street address of the ragistored agent ure: '

T horas K. Hanssen

N

2ZLE SHt 7 L ve.

Flotide street addross (2.0, Box NOT acseprable)

MM“_MJM

Having boen named as regivtered agent and (o accep? service of process for the ubove sicted fimited lability
company al the place designated in this certificate, I hercby accept the appointment as registered ugent ond
agres to act in this capacity. 1 further agree io comply with the provisions of alf statutes relating to the proper
and complate performance of my duties, and { am familior with und accept the obligations of my position as
registered agent as provided for tn Chapter 608, Flovida Statutes..

Rugistered Agent's Signature 5
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ARTICLE IV- Munager(s) or Managing Member(f):
The name and address of sach Manager or Managing Member is as follows:

Title; Nume gnd Address:
“MGR" ~ Manager
“MGRM" = Managing Member

_ R

{(Use attachment if nccessary)

NOQTE: An additions! article must be added if an effective date iv requested.

REQUIRED SIGNATURE:

Signiture of » member ai 0 authorized énpx-e!;gnmﬁve of 2 memhet.

{In accordance with seotion G08.468(3), Florida Statutes, the execution
of this documant constimtes an affirmaiion undur the penalties of poriuty
that the ficts stated herein wre frud.)

- ﬂmu_g_ﬁa

A ra
Typid of prinfed namo of §ignee

£

$160.00 Filing Fee for Arvticles of Qrganieation
% 25.00 Designution of Rogistarcd Agont

% 30,60 Certified Copy {Optional)

§ 580 Cortiflcate of Status {Optional)
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