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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cd%&ﬁ;m? 2 £
DT
ARTICLE T - Name: . ‘? o “-30
The name of the Limited Liability Company is. T
23
7
Cailaray Ll s, £LC
ARTICLE II - Address: ' ‘
The mailing address and street address of the principal office of the Limited Liability Campany is:
rineipa we reRs: Mailing Address:
2748 Vista FeriCray
AT /7/- 4

ooy s Lrle bean £C T3
ARTICLE. i1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name ard the Florida street address of the registered agent arc:

K5rin (o Bl s
Narme

27465 Vs DL//*/A’M;/. PV s ieir
Florida strect eddress (P.O. BoOx NOT accemabley

WesT Paler Besd, _FL__ 3324y
City, State, and Zip

Herving been named as registered agent and to accept service of process for the ahove staed limired
tabiliy compan at the pluce designated in this certificate, I hereby accept the appoiitinan? as
registered agenmt and agree fo act in this capaciey. 1 further agree to comply with the provisions of all
statures relating to the proper and complete performence of my duties. and { am familtar with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s): )
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR™ = Manager
"WGRM" = Managing Member
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{Use attachment if necessary)
NOTE: Ap additional article must be added if an efTective date is requested.
REQUIRED SIGNATURE:

Aty £ ot

Signatnye of a member or an Wizod representative of @ member.

iIn accordance with section 508 408(3), Florida Statutes, the execution
of this document constitutes an affimnation under the penalties of perjury
that the facts steted herein are true.)
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Efing Feey:

5125.00 Fillng Fer for Artdcies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

% 3.00 Certificate of Status (Optional)
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