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: AR’IICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLEIX - Nnmc..

The name of the Li Liabili
CanTiRvim PV 2 Cmﬁpﬁ;?’ Y=

ARTICLE IY - Address:

The mailing address and street address of the princi oﬁieeofthe.L ited Liabili Co.
/2. 355 ,{/eu’e'L ‘(3 7 S'HEO o Somptny
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ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;
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Florida atrept address (P.O. Box NOT acceptable)
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f City, State, and Zip
-

Having been named as regisiered agent and to accept service of process for the above siated limited
liability company at the ploc: designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my posivion as registered agent as provided for in Chapler 605, F.5..
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EiM Xsmt’s Signature

itle IV - Management (Check box {f applicable.)

The Limited Liability Company ix to be managed by one managet or more managers and is,
fore, a mmagc:r man.tged comy
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{An additional artj if an effective date is requestad) R0
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Bigustieeof 8 member or #n antharized representative of x member, §‘£ 5
| (In ntcordance with scetion 608.408(3), Florida Statutes, the exccution §,% <

of tiis document constitutes an affionstion under the penaltics of petjury
that the facts stated harein ars true.)

CANTDLN. P, Vi2eAmd
Typad or printed name of gipsas

FILING FELS: ‘
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1 of Reginered Agemt
3 mm Certifiad Copy (OPTIONAL)
4 8500 Cartificats of Statws (OPTIONAL}
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