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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cpltd  nuvestugas LG

ARTICLE JI - Address:

The pziling address and street address of the principal office of the Limited Liubility Compery is:

ng e Address: Mailing Addrass:
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ARTICLE IIX - Registered Agent, Registered Offioe, & Registerad Agent’s Signatore:

The name and the Florida street addresy of the registcred agent are:
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Florida strest gddress (.0, Rox NOT acceptable) [ 3;%
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Do date 2 3378 2 "3,;??':
Clty, Staia, and Zip "

Hoving been named oy registered agent ornd 10 accept service of process for the abuve sigted Hmited
Habillty company at the place desigrated in thiy cortificate, T heraby accept the appolnfinent as

registered opent and agree 1o act In thiy capactly, [ further agree to comply with the provisions of all
atatutes relorlng o the proper and compleis performance of my duties, and I am familtar with and
accapt the obligutions of my position g vegisierad agent ag provided for in Chepter 608, F.2.
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Regfsterdd Agont's Signators
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ARTICLE IV« Manager(s) or Managing Member(s):
The name oo eddress of each Manager or Managing Member is a3 follows:

Name gnd Addroess:
"MGR" = Manager
‘MGRM" = Munaging Member
A GRnA

CAZLOS T, Erop {2 ALE 2

{ M) Gietd FE
B3I

(Use attachment if neceasary)

NOTE: An additional srticle must be added if an effective date Js requested,
REQUIRED SIGNATURE:
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grntura of 4 mrember Or s anthovized repreventative of 3 Member. W BT
(T accordence with section 608.408(3), Plorlda Statotss, the gxceution ™ %S};U
of thif decumient constitutes sn affirmation under the penaltice of perjury * a.,
rhrax cho facts gieted herein are frive.) = 1?3,;1
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$125.00 Filing Feo for Articles of Qrganization and Deslgaation
of Reglyterad Agent

¥ 30.00 Cerdfied Copy (Optional)
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