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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I-Name:

The name of the Limited Liability Company is

{Must end with the wonis "Litmiled Liability Company, *Limited Compiny™ or ther abbroviation “LLE™ oo “L,C,"
ARTICLE I - Addyress

ice Ad

The mailing address and street address of the principal office of the Limited Liability Company is
Principal

Mailing Address;
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ARTICLE 11 - Registercd Agent, Registercd Office, & Registcred Agent’s Sign m' T e
{The Limited 1inbitity Company cannot serve oo its own Registered Agent. You must designate an individual or v
husingss antity with i aetive Florida regisiration.} o E
e T
The name and the Florida stregg address of the registe gent are: rr:‘\c: = %
- ) )
o fere=z_ 2o 2
Name '-_EE i.-.
oM
2250 W) _TYAre >
% street address (P, 0. Box NOT acceptable)
MIO’YD 1‘&‘ v

AN &ﬂ@q

City, Stafe, and Zip

Having been named as registered agent and to accept serviee of, pracess_fbr the above stated timited
liability company at the place designated in this certificare, I hereby accept the appoingment as

registered qgent and agree 1o act in this capacity. I further agree to comply with the provisions of all
sfatutes reloting to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as nfgistered agent as provid

ar in Chapter 608, F.§.

L
Registersd Agent's Sigrature (REQUIRED) ~~ur
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- ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Munager or Managing Member 15 as follows
Title: Namec and Address:

"MGR" = Managei
"MGRM" = Managing Member

o
MM

{Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if othier than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SXGNAFU
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ignaturc of a mmem orized representative of a member. gr-.‘; __"3

X
{In aceordance with seclion 603.408(3), Florida Statutes, the execution f“’,? ey ‘_'_

of this document constitutes an afflration under the pcnalttes of perjury rri-<
that the facts stated hercin are true.) 7 5“5 T
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