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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

)'4/:/& fa-nr.f‘l L, éTWCEf'S L L.,
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limired Liability Company is:
Principal Office Address:

[E2Ds pf bHK_sn SR
 AMestnn - ZBIL7G

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatures,, o
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The name and the Florida street address of the registered agent are: 1 %‘%3
™~ D.,<S'"

__MBdce  Goapmen S
Name § %SU
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18270 NE E7% Fur_ = 25

Florida streer address (2.0, Box NOT acceprable) < =

/Mf‘;'l-’z; ;’ Fi 53,73

City, State, and Zip

Having been nemed as registered agent and 1o accepe service of process for the above stated limited
Hability company at the place designated in this centificate, I herelyy accepr the appoitment as
registered qgem and agree o get in this capacity. 1 further agree 1o comply with the pravisions of all
satutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Registered Agent’s Signature
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

itle; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
Mo
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(Use attachment if necessary}

NOTE: An additions] article must be added if an effective date is requested.
REQUIRED SIGNATURE:

L/é(—— c Fo

Signature of 2 member ar an agthovized represeatative of 2 metabey.

{In accordance with sectfon 608.408(3), Florida Sretutes, the execution

of this document constitutes an affirmation under the penatties of perjury
that the facs svsted herein are wue.)

ol A élﬂgw
Typed or pri name of signee

Iling Fees:

0% 8 WY ¢~ d38 S0

$125.00 Filing Fee for Artictes of Organization and Designarion
of Registersd Agent

$ 30.00 Certificd Copy (Optional)

5 500 Certificate of Status (Optional)
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