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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nane:
The name of the Limitcd Lisbility Company is:

FipS  CAtE OF  DORLAe SERAIREEAEIT PN
ARTI'C:LE II - Address:

The mailing 2ddress and street addrese of the principal office of the Limited Liability Compapy ix

Principal Office Addregs:

. Maiting Addrers:
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ARTICLE Il - Registered Agent, Registered Office, & Repistered Apent’s Sipnatare:
The name tmd the Florida street address of the repistered agent are;
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Having been nomed s registered agent and v acegpt service of process for the ahovestated hm:ren'
liability company ai tha place dm‘gna.'ed in this certificate, } rereby accepl the e

registered aprent and agree to act i this capacity, ! forther agree da comply with the :an’.v’er alt =¥}
siabutes relalivg 10 the proper and complere performance of my duties, and I am familiar, wuﬁ;ﬁnd -
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TICLE V- Manager(s) or Managing Member(s): ' '
%?c rame and sddress of each Manager or Managing Meomber is as follows:

Title: Nx rese;
"MGR" = Mannager
"MGRM" = Mannging Member
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(Use attachment if necessary)

N(.)‘I'l:: Axn sdditional article must be sdded if an efTettive date ix requested,
REQUIRED SIGNATURE:
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Sigrinture of & memmber of 48 guihorized repredeatutive of 0 mensher.
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