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Prod oo NeS
ARTICLES OF ORGANIZATION
mmmsngmm COMPANY
ARTICLE X - Name: .
The anme of the Limited Liability Company is:
C Assavpens Peosryrron, LLC,
ARTICLE ¥ - Address:

The mailing address and strent eddress of the principel offex of the Limited Linbility Company fa:

Erincios] Office Addrens:

Muiling Addcess:
6309 su 77 TERE L6309 _sw 77 Tmen

Miariy, ¥ ke

Nigrii, FL I3232

ARTYICLE 11 - Registexad Agent, Registersd Office, & Repistarad Agent's Signutare:
The name and the Florida street sddresy of the registered agent ars:
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City, Stato, snd Z§ —_— %m

Having been named ag ragisiered agent and 1o aocspt yervice of process for s abowe stated Hmited lability

company o the place destgrated in his certificats, § hereby acoept ihe appointment o registered agent and
agree to act in this capaclly. 1 further agres b comply with the provisions of all statutes reloing to the proper

and complete performemice of my duties, and I am famitior with and accepl the obligations of my posirion &
veglstered agent &t provided Por in Chapter 508, Florida Stanites.,

Agenn's Signature
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ARTICLE 'V~ Manager(sy or Maneging Member(s):
The nana aod sddrces of cach Matager o Maragitp Member is ap Sollows;
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= Manager
"MORM" = Managing Membex
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{Use sttachment if necessary)’

NOTE: An addifons} wrticle must be ad2ed {f an effective date is requested.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

5 v ' (LC.
{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF iINCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT [N THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Sereip Freires Con
REGISTERED AGENT
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