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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

PHOENT X CLA07

SERLS O , . .,
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “1.C..7)
ARTICLE X1 - Address:

The malling address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
£ 05~ ) ) rracsa SF pPo B /811§
Pl St (& FL FeSer

_Petoasco.cip, FL _32587-8/1F

business entity with an active Florida registration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individunl or another

The name and the Florida street address of the registered agent are:
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Los W. mMeraco SHeer— Tep
Florida street address (P.O. Box NQT acceptable) =

Pesa co ta
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FL 225 Vs

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company gt the place designated in this certificate, I hereby accept the appointment gs

registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of

sition as registered agent as provided for in Chapter 608, F.5..

\ QP £ e
Regmtecjmgem’s Signature (REQUIRED)

(CONTINUED)
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« ARTICLE IV- Munager(s) er Manﬂging Memher(s)
The name and address of each Manager or Managing Member is as follows:

e ¢ and Add 4
“MGR“-'Manager
"WMGRM" = Managing Member
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{Use attachment if necessary)

ARTICLE V2 Eﬁ’echve dat& if other ﬂmn the ﬂate offiling: - : » (OPTIONAL)
®aa eﬁeﬁhvé dste s Hnted, the date mist bespe!uﬁc and cannot be mm-e t!m.n five busmess days prior
to or 90 days after the date of filing))

REQUIRED SIGNATURE:

A LN v
metiber or an aathorized rzprmnﬁthrt of & member.

(In accorddite with sectidn 608.408(3), Flotida Stunstes, the execution
of this docunteht coustittes an affinmation utider the penalties of perfury
that the facts stated hereitt sve true.)

Tim Le e & e FZ-EQ__
T&rpedarpﬁutedﬂnme of signco

$125.00 Fﬂmg Fee I'nr Articlay of Orgaﬁhlﬂoﬂ ahd Dengnuhon
' ofRezistered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificats of Status (Optionsl)
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