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ARTICLES OF ORGANIZATION FOR FLORIDA LIVAITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Coropany is:

:jE}CRAJ{fik QE;Q“4E’F§}r;:5£# =, L_. L. C,

(et e whth the wordn “Lintited Lisbiticy Cdmpaery, “Limited Cotmpany” or their sbbaviation “LLC” or *L.C.7)
ARTICLE M - Address:

The mailing eddress and strect address of the principal office of the Limited Liability Corppuny is:

al e Add Mailing Address:
193 00 st (2 AveE ey
Migm; Fo, B3ixF \

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent’s Sipnature:
{The Limikd Liskiliry Comphrny cantot servr 3y its gwn Registered Agent You rmust degignate an individns] or another
buuxiness entity with it potive: Flocide rogitbotioe.)

e
The name s the Morida street address of the registered agent are: & Z0
- a——— == I
. i hoied T send 2 22
HName 1 9_‘;-11
B>t el
[920Q Sw |29 Ave = 258
Floride styeet addrass (P.O, Box NOT acoephabile) = S
rMigeni 33137 5 2=
City, State, srd Zip N %

Having been named as registered agent and fo accept service of process for the above sivted Kmited
liability company at the place dexignated in thiy certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provixions of all
statutes relating to the proper and complete pevformance of my duties, and I am foriliar with and

amptﬁuobfirﬁ»qt‘mpmﬁmmrtgﬁfwdﬂg:ﬂasmﬁdﬁﬁrh Chapter 608, F.5

D S

1
) \ w Azot’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Mewiber(s):

The pame and addrees of cach Manager or Managing Member is as follows:
"MGR" = Mauager

*MGEM" = Managing Member

{Use attachment if necessary)

ARTICLE V: Effuctive datr, if other than the date of filing:

_ (OPTIONAL)
(If a2 effoctive date is Iated, the date mupt be specific and canaot be moere than fve basiness days privr
to or 90 days sfter the dute of Shng.)

REQUIRED SIGNA
z 2
51 reof a ber brrfm anthorkaed repressitutive.af.s meniber. =
O s il o 608 405() oida S, e xocion T
Rt 1] [}
mmmmhmin:gmmm - =
_._:Qa.g%ﬂ\ T D Send z
or peinted mame of signee :;"_
Fiftur Feor: s
$125.00 Filing Fee for Articies of Ocgantzation and Designution
wf Registered Agent
5 3000 Cortifiod
$ 5,00 Certificatr of Statws (Optional)
Page 2 of 2 H 0SS 0OV ZS 40N

£8-e8°d

BB:£T SPge-+B-N0ON




