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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY cow@w P
- Yo 5 ©
ARTICLE X - Name: ' X /(; &
The name of the Limited Liability Company is: /\g 25 0
oy o
2
2%
2= Lns 2 v S
(Must cmd vath the woerds “Limited Linbility Company. “Limited Company™ or their abbseviation “LLC." er “LC.7}
ARTICLE II - Address: o o .
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipat Office Address: Mailing Address:
39D Sen S ST, Rudd  Seo @ ow.
Hogsarman, S Amox® I T EVPICET 22 W W Y- D
ARTICLE W1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canntol serve os its own Registered Ageat. Yott must designate an fndividual or anoter B
business entity with 20 setive Flotida registration.) EFFECTIVE DA~
The narme and the Flosida street address of the registeted agent are: JL_M 7 / '21 QI .
Name

Il d S 9L BT,
Florida street addrgs (P.O Box NOT screplable)

'—3"3——.

City. State. and Zip

Having been named as registered agent and 10 accept service of process for the above stated linsited
Uability comparty of the place desighoted 1n this certificaze, T hereby accept the appoiniment a8
registered agent end agree 1o act in this capacity. I further agree 10 comply with the provisions of all
strtutes relating to the proper and complere performance of my duties, and I am faniliar with end
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S.

M—M

/ Refgisiered Agont's Signture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Magaging Member(s): f’i d%\ PN
The name and address of sach Manager or Managing Member 15 as follows: 4_?,(‘:../{_. t.&’ ?
' < T
Title: Name angd Address: AT %
"MGR™ = Manager ‘f&{u %
"MGRM" = Managing Member RN
- ’((\C//?’ .0
_Mogad, oFs
%%
o
7
(Use attachment if necessary’)
ARTICLE V: Effective date, if other than the date of filing; {20 “Sepe @, . (OPTIONALY

(If an effective date is lisied, the date soust be specific and cannot be more {han five basiness days prior
fo or 90 duys after the date of filing.} .

REQUIRED SIGNATURE:

QI&A LPpxe - /—ﬁum/

Sigfatdre of 3 member or an suthorized reprosentative of 2 member,

(In accordance Wil seetion 608,408(3). Florida Stamtes, the exeoution
of this docwanent constitutes an allirmation under the penalties of perjury
that the fucts stated herein ave true,)

(EL T A
name i signee

Typed or privted
iling Fees:
$125.04 Filing Fee for Articks of Organization and Designatioa
of Registered Agent
& 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optionad
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