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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRY _(RRE _oF SCALA e
ARTICLE 11 - Address:
Tte mailing address and stroet address of he principal office of the Limited Liabllity Company is:
Pringips) Office Address: Mailing Address:

_RO3GY S RAOGBON HVE RO SW_ A eon AKE
_DYNNELLON |, FL  34#¥3) RO, Pl I¥VI]

ARTICLE U1 - Regletered Agent, Registered Office, & Registered Agent's Signalure:

The pame and the Flovida street address of the registered ageot are:

Resatd  SIANTON
/56 Name

2 AW A8 TRELT SWE A0
Florida street address (P.O. Brox NOT pcceptahie)

M7 , re IS
City, State, and Zip

Having heon named as registered agent and to aceapt service of process for the above stated lim ied

liabitily company ot the place designaied in this certificaie, } hereby aceept the appoiniment ar

registered agem and agres io act in this capacity. | further agree to comply with the provisivas f il
Ttatutes ralating 1o the proper and complete performance of my duties, and I am familiar with and

aecept the obliporions of my W as provided for in Chapler 608, F.S..
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ARTICLE 1V- Manager{s) or Munaging Member{1):
The name and address of each Manager or Managing Member is ag follows:

Litte: Nanie and Address:

"MGR" = Manager
*"“MGRM" = Managing Member

Nk NARIA | CoRCoLAIN
AO39Y O Koy eot S
LtrwNEL o _, o TYES

HERy AR  ZALLTONE

AT
TANLA . FL ,_3_36‘;?’

(Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: . -3
( fw/ | l
/%M/ [ 271 ‘
SieWatore of ' member ST an authorized represantative of a membar. —=
{fh Accordance with secfion 6OF.4B8(3), Florida Stantes, the execution -
of thiz document constitutes an aMirmation under the pemaltics of perjory o
thet the factx slated hersin are troe.) T
[HRIR  COREDEAN T
Typed or grinted name of signee !
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§125.08 Filing Fee Ior Articies of Organization and Designation o
of Reglarered Apent .

$ 32.00 Certificd Copy (Optiowa]) o
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