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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nzme of the Limited Liability Company is:

BUMNG ANL plOEE. LAC
ARTICLE [T - Address:

The matling address and stroet address of the principal office of the Limited Liability Company ia:

Pringpal Officg Address:

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

& =g
The name and the Flonda street adéress of the registered agent aze; % -ég
- ik
BAN (EA, 4 USCARTH , 3 SEm
Name - ot X
< e g oz B
4590 Sw 682 poper frecE. T 3 z 30
Florida street address (P.O. Box NOT acceptakie} == ;E
LAY A T = 27
£ity, State, aud Zip

Hewving been named as regisiered agent and w accept service of process for the above stated linttad
Hability company at the place designated in this certificate, [ hereby acceps the appointment as

registered agent and agree 10 acl in this copectyy. 1 furthay agree to comply with the provisions of il
statutes relning to the propexapd camplete performarnce gf my duties. and ! am jamiliar with and
accept the abligations of 5

v ity Chopter 608, F.S.
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ARTICLE IV- Manzger(s) or Mauaging Member{s):
The rame and address of zach Manager or Menaging Member is 25 bollows:

Title: - Name and Addyegs:
"MGR" = Manager

GERM" = Managing Member

A IEL. FLUGRATH
MEEAT

{Use nttachment if nocessary)
NQOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: A

(Siﬁmtuu of 3 member o an Mthagiefd repressnasve of 3 member,

(s attordanes with seerion 868.40 Flarida Sratutes, the execution
of this docmment constituies an affimation under e pepalifes of padury
thyt the facts stared herein are tue.]

(EL. FAORLATH

Typed ot printed nams of signes
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