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ARTICUES OF ORGANIZATEON.
ARTICLE ] - Name: l

" The name of the Limited Lisbility Cotopaay is:

LA PorilAdd JTT, sLC
ARTICLE i - A¥drown - |
The nuiling addvess and gtrect sddrow

‘ofmm@ﬂom;a&mmmmwm'
pamy  FBe 3318 e, : ;

182 S S6Y ¢over

ARTICLE @11 - Registered Ageut, Regintered Offics, & Registered Agost*s Sigsatuie:
The name end the Florids street sddress of {he registered agent are:
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accept service of prodess for the ubove stored lnmited Nability
compumy ol the place designated in this chrificaie, ey Jor dhe above mipect daoitity

I hereby accapt iy appotrineet o and

agree 10 et in this oapaciy, [Yiather tgres to corply with the provistons of all statnies relqing i rt;pwptr
ansd complets perfoarmance of my ditles, ond Lam familiorwith and acoept tha obligalions '
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ARTICLE IV~ Mnn-!u'(l} or Massging Mesber(s): '
The name and sddress dmmmwz&mu ns follows:
Titic:

"MOR" = Mamagoer
MARM* = Managing Meniber

Nume and Addretst
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