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RTICLES OF ORGANIZATION FOR FLORIDA IL.BMITYED LIABHITY COMPANY
AHTICLE X - Name:
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hir

onat o

M. A * ? ur :'M LLQ_.
N with the words “Limitst Lisbilty Companry, “I.hlhed!‘:.ampm}' or theic sbbrevistion “LLE," & ".C.7)
ARTICLE II - Address
nfiling sdidress and street address of the principat office of the Limited Liability Cotnpany i
Printiinl Office Address: ddress:
SER Quivitme_ PLNE . S e, R 2
33 W devehn e -2 o 11
2 A—
e r"
X - Registered Agent, Registesed Office, & Registerzd Agent's Sign fye: O
& Corppany COnn scTve A% ity own Ageat. Yo muat dexigusie s ndividual or soothier - m
ol ontity with m sctive Florids mgisimtion.} Mie T
n
The and the Florida strect address of the registered agent are: %ﬁ« = @
2o R
Ere Shaalvss =
¥ Fg
EE2 Ountona PLRNE
Plorids street address (P43, Pox NOT ucceptabie)
SI-&igﬁh%% S 1. RIFCR
, State, and Zip
Havikg been noned as registered agent and 1o accept service of process Jor the above stated limited
- Keyility comparty e the place designated in this certifieate, I hereby accept the appoimment as
agent and agree to act in thiy capacity, Thother agree to comply with the proviviorns of alf
relating to the proper and complere performance of my duries, and [ am familiar with and
* exchept the obligarions of my position as ogent as provided for in Chaprer 608, F.S.

EFFECTIVE QAR
Miticg

(HO5000237048 3)



DCT—BS-Q@QS 11:4@

(HOBOQD237048 1)

IV- Muaager(s) or Nanaging Member(s):
and address of each Munager or Maoeging Meraber is as follows:
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