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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY G
Y - o
ARTICLE I - Narne: v

Z : The mame of the Limited Liabitity Company is:

..3 g 3 ' C.h= '1'\-1‘ C_op.smcg:u LLC

; ARTICLE XX - Address: ‘

c The mailing address and street address of the principal office of the Limited Liability Company is:
_(f_ Prinsizal Offics Addres: MaSling Address:

. ANV Fua, [L% Ave
7 New Suyebae SEaagy Fo. IULY
j’ ARTICLE JII - Reglstered Agent, Registersd Office, & Registered Agcat’s Signatare:
-
& The name and the Fiorida strest address of the registened agent gre;
- Camea ©. CHEXAY

Nuype
4N Raouea Ayt
Florida street (E.O. Box NOT accepeabls)
Vew Smyava’ m U 3369
City, sme, and Zip

Honing been nomed ot reglstered ogert ond 10 occeps service of process Jor the obove stared ltmitad
labitiy compony: at the ploce designased i this cartlficare, | hereby ocospt the appointment as
regisiered agent and agres (o act i this copocity. 1hurther agras o comply with the provisions of all
siatatey relating o e proper and complete performance of my duties, ond | sen femiliar with and
acoepx the obdliparions of wmy position os registered agent as provided for i Choprer 608, F.S..

favg ©. O
b@lvdﬁmt'asivmc
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ARTICLE IV- Manager(s) or Managing Member(s):
The paine and eddress of cach Manager or Managing Member is a5 follows:

Litle: Name and Address:
"MGR" = Manager
"MGRM" = Munaging Msmber

MeR

RO >, Q.vse:mv‘

(Use attachment if pecessary)

NOTE: An additional artitle must be added if 2u effoctive date b requested.
REQUIRED SIGNATURE:

Simdnnmr or an authocized upmtutam‘nf 8 mermber.
{In sceordance with section GOB.403{3), Florida Statytes, the exectution

of this document constitunce an 2ffirmation under te penzities of perjury
that the facts sated hereln are truc.)

CrAtls O. CHiaay
Typed cr printed nume of aigree

$125.00 Filixg Fee for Articles of Organbastion and Dusigation
of Regiatered Agent

$ 30.08 Cortified Copy (Optionaf)

§  5.00 Cortificute of Beatus (Optiosal)
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