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Art of Inc. File -
LTD Partnership File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File
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Dissolution / Withdrawal

Annual Report / Reinstatement

Certificate of Good Standing

Certificate of Status
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Officer Search

Fictitious Search
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UCC 11 Search
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ARTICLES OF ORGANIZATION FOR [FLORIDA LIMITED LIABILITY COMPAX; 2
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ARTICLE I - Name: A %
. = . g [ '\0 -y)
The name of the Limited Liability Company is: % A
: 4
Ce ]Qb VQJF yn Qs C{\j Jr“L-‘é

ARTICLE 11 -~ Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:
Principal Office Address: Mailing Address:
_é\o Sycamore SJI'- 6\ O S<r cumove S%f.u;f-

Suite’ 360 : Siackr 3 L7

Celebration . [ it C s he birtieom : I EYlwi

ARTICLE T - Registcred Agent, Registbred Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Tohin  Md\ecar

Namic

A0 SN camarr 5t

Flokda street address (P,0. Box NO'T acceptablz)

Celebrption, w347 47

City, State. and Zip

Having been named as registered agent anlf to accept service of process for the ohove stated limited
liability compeny at the place designated in this certificate, ] hereby accept the appointment as
regisrered ogent and agree to vct in this ca;}aciry. [ further agree fo comply with the provisions of all
statutes relating to the proper.aid complcjle performence of my duties, end [ am familiar with ond
aecepr the obligations ofiny position as; 's7gem‘ as provided for in Chapter 608, F.S..
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ARTICLE JV- Manager(s) or Managiag Member(s):
The name and address of each Manager or [Managing Member is as follows:

Title:
MNGRY - Mmgcr
"MGRM" = Mznaging Member

ME R M

M GR

(Usc attachment if necessary)

Name and Address:

Dzﬂas o CF LtC

bl SSecaenare 45T

! Colebvrt] lon. FlL 27477
l/:a' EQ-QS-H

C ol tion = L]

NOTE: An additional article must be zdded if an effective date s revg ested.

Sig burc ofa member ot 3 zuthorized represeniative of 2 smember.

(In cordance with seetion
Fihis document commum.i
that the focts seated hersin

T HM P

08.408(3), Florida Stasutes, the exesution

an affirmation under the penalties of perjury
are rue.) .

MecVig g2

T}pcd or printed name of signee

Fiing Feos:

$125.00 Flling Fec for Articles of Organmﬁon and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionsl)
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