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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I~ Nume: .
m_m of the Limited Lisbility Company is:

Lar Aedical E?a;ﬁh')#ﬂf L.L.C

ARTICLE 11 - Ax)drase; -

The majling address and siczat address of the prinaipal office of the Limited Ll:bihty Company ir:

Malline Addreis;

&)

ARTICLE ITI - Reglatered Agent, Registored Oflice, & Ragistered Agent's Signature;
The nane and the Florida atreet sddregs of the repistercd agent are

Hecros B, Hecrgndega Bomers
Namo
. ¥ %fl A“MJ 4 ,;t«
Flarida yreot sddress {P,0. Box NOT sccwpinbie) =P
_Adam ETRRC L V2N P =}
City, Sinim, a0d Zip ?ﬁl

Having bean mamed s regliviered agent aisd & acoant servicw of process for the above stoted wu:ud
Wﬁaﬂm cmatﬁaphwah.rWM this certjficate, I hereby accept the
tared

ppoiniment %,
{ and agres o act in this capaclyy, [ further agree o comply wk&thcmv&bm@"dt
20 tha proper and complete peviormance qf my dities, and 1 am fomiliar with
mapuha cbligtaions of my position as repiviered agent as provided for In Cliapuer 605, F. Pem =

r—
. . Cﬂﬁ
'—%&;m'n Signature
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ARTICLE IV. Managar(s) or Managiog Member(s):

The name xnd nddress of esch Manager or Munaging Momber is as follows:

Numie and Addrsse:
"‘MGRM" = Munaging Membaer

_T-¥, S—

Hlorons A, S roandaiz = Fomerd

20D
Z, XA
(Use attachment i€ necusssry) .
NOTN: Am additlonn] article must be addéed if un effective dato (8 requested.
RIQUIRED SIGNATURE:
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