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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

&{é GQLP;’QFQ . ZZ-C

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinp Address:

2430 A% 23\‘14 (,;'f' Jowmt 5t pciq e <
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ARTICLE TII - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The namc and the Florida street address of the registered agent are:

J&&L:ﬁ §§g{=c./cuft"
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Florida streer address (PO, Box NOT atceptable)

L;Hhm,r . w22 LY

Ciwy, State, and Zip

Huving been named as registered ayent and to accept service af process for the abave stated limited
Hability company ar the place destgnated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to et in this capacity. I further agree to comply wirh the provisions of ail
statutes relating to the proper and complete performance of mry duties, and I am feeniliar with and
accept the obligarions of my position as registered agens as provided for in Chapter 608, F.S.
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ARTICLE IV- Manager{s} or Managing Member{x}:
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MOR" = Manager )
“MURM" = Managing Member

MER Stenbes Gqf,-rr'/t-«'e
.%ff{?:f HE S CH+
Fhewis Pelof F! 33044

{Use anachment if nccessary)

NOTE: An additional article must be added if an effective date is requesied.

REQUIRED SIGNATURE:

Signature of 3 member or an QELUTIEed Fepresentative of & member.

{In acrordgnce with section §08.408(3), Florida Statutes, the exccution
of this document constitutes an afficmarion under the penaities of perjury

that the facts staied herein are true)
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of printed name of Signee
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