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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

L4 E/l}#rg,ﬁr'/&es Ll

ARTICLE YY - Address: ,
The mailing address and sfreet address vf the principal office of the Limited Liability Company is:

Principal Offjce Address: 1i ress:
208 S [bover Auvd ® Yoo SAME

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:

A /N Ma{éu‘/
208 S Moovenr Rld ¥ ¢do

Floride street address (P.O. Box NOT aoceptable)

T x| EL 33&02

Ciry, Staze, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
licihillty cormpany at the place designated in this certificate, [ kereby accept the appofatiment as
registered agent and agree o act in this capacity. I firther agree to copply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I om familiar with and
accept the obligutions of my positior. as registeved agent as provided for in Chgpter 608, I.S..

Registerel Agent's éigﬂam%:; ;

(CONTINUED)
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ARTICLE IV~ Manager(s) or Mearagiog Member(s): ' "
The neroe and addrass of sach Managrer or Maneging Member is as follows.

Title: Name and Address:
"HMGR" = Manager
"MGRM" = Mapaging Member _
MG LM
_HYoo -

(Use attachment if necessary)

NOTE: Au additiens] article must be added if ap effective date is requested.
REQUIRED SIGNATURE:

Sigmature of & membur o an authdrized rep

(In accordance with section 60%.408(3), Florida Stafutes, the executicn

of this document constitutes 2z affirmation under he penaltics of perjury
that the facts stated Lersin gre wue,)

A N [ffuxheyw

Typed or pabted ngine of slgnee

Filing Fees:

$125.00 Filing Fee for Articles of Orgauization and Designation
of Registered Agent

S 30,00 Certificd Copy (Optional)

£ 500 Certificate of Status (Optiona))
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