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ARTICLES OF OWGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Namas .
The name of the Limited Uability Company la:

211 VBHLLC

Artcis I - Address: :
The matling address and streat atdress of (he principle offisa of the Limiwd Liabididy Company is:

' Brinclog Qffics Addreas: f

Mzling Addrags: .
ARG Colltus By 1R206 Collipsd sys
Somwy Teles, Bl Sowpy Fles
T2A0 £ 2zi{6
—
| ARTIGLE I - Raghatarad Agons, Roglaterad Offics, & Regiatered Agents Signafure: =03 o5
The hama and the Flarida stredt addeess of the reglstered agant ars; %% :g.;
-l
. =
_Feewswon OIPfRs g @
; IR
Name infa §E
e R,
[R206_collins . ey =
Florids street addrsss (P.0, Box ST acceptabie) S $
p

Souwwy Tsleo, FL 33i¢n

Ghy, Stee, and Zip

Harving been hormed as regisiored agent and fo accept 2anvioe of proaoss fur the abouve stated
Tirritmd Fabillty company at the place designated inthis certificate, | hemby accept the appoint-
ment ae regliataras agent and agres to 40t In this capacily, | fuythet agres to comply with the
provisions of 2l tatutes relating Yo the proper snd conrpiste performanca of my duties, and § s
famitiar with and accept the ohligations.of my iﬂcg as reghiered agant e provided forin

. apder 608, F.9..
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ARTICLE IV ~ Management ] Mormber{s)
The nemeafa) and addrees{es) of sach Manager or Managing Member is as follows™

. hnme gnd Addracs:

T .
*MGH = Managsr
"MGRM" = Managing Member -

Y &R _ Hepuanw Gleizem _
-’ * A »

(Use attachiment if nacesenry)
ey

NOTE: An additlensl anide must be addod i an effectiveidate is requasted.

REQUIRED BIGRATURE:

6 8 HY 81 AON 007

Signatia of a membakor o) grfirzad Mpresontstive ¢F a mamber,

(It accordance witlt saotien 808.408(3). Florda Statutes,
the exacution of this dacument oonatitdss on sfimstion under
the penalios of pegury that the facts abatad haraln aems true)

ﬁguﬁum Dlpge N

Typed or printed niame of argron
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