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ARTICL.ER OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Matrin: .
The e of the Linlgd Liabitty Corpany e

gol SPip LiC
Articia |l - Addrann:

The mafing addness and street sddress of the principds offias of the Limited Liabilty Corpany is:
Princioal Mo Addres;
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ARTICLE [T - Hegistered Agent, Registernd Ofice, & Raginterst! Agent's Slgonture:

The name and the Florida sinsat atdress of the ragistarad agent are:

Feapprnpo Alpeepy

Nameg

R 1S o
Fiorkln xomat address (P.C. Box MOV sccoplabiey

55;;3»)6( isles € LEEMO
27, Giate, and

Hlaving baan named as mnrmrﬁd agent and f0 servios of ptoceas far the above siated
Timited iEabARy company &l the place designated in this cenificats, f hereby accept the eppoint-

ment as raghstered agant shd agree to sof in this cepacily. | further a 1o with the
provisions of af) staitites retating o~ oy

o ihe praper angd complete performance of my duties, and 1 am
Famifar with and scappt the obligatiorm of 4 {

poshicn as rogistered aderit as provided for in
508, F.8..
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AﬁTlBLE IV - Manegertsnt [ Memben(s):
The nema(s) znd address{as) of mach Manager of Managihg Membar is aa folioks’

*MGR" = Maneger
MGRM" = Managing Meomber

(Ues attachmant If necessary)

NOTE: An addftional ariicke must ba stidad if an sffactive data ia reqUested,
REQUIRED SXINATURE:

Bimature of  METRSE ¥ Yn % Imiiva of & mombar.

{in scoordanoe BOR.4033), Flotide Statiztas,
Bie ewooutinn of Dol documsnt coneiiies an &fme—ior undor
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