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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

80391
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ARTICLE I - Namz:
The name of the Limited Linbility Company is:
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Mozt end with the woide “Limdted Lizhiltty Soopany, "Limtted Company™ or thelr abaréviation “L1E or “L.C00)
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ARTICLE IX ~ Address:
The mailing address and swreet address of the prinoipal office of the Limited Liability Comp
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ARTICLE INT - Registerad Agent, Registeved Gffice, & Repgistered Agent's Sipnature:
oMt 2Erve a3 i3 own Regimted Agoot. You muat desfgnats 4o ingviduel or anniber

{The Limited [ isbifity Com
businesy sntity wits s Plorida regirtration.)
“The nsme and the Flotids sireet address of the registered agent are:

SEVIY | L@y, TS0
Name

IS v ¥R D Fraos
Floride street actdvesa (P, Box NOT accepiable)

SALE FL__ D34

City, Siate, wnd Zit '

Having been nomed ar regisiered agent and 1o accept servics qf process Jor the above sicted limited
iability company of the ploce desigrioiad in thix cartlficae. F hereby accept the appoinimest as
registered agent and agree fo act In this capacity. I firther ogree 10 comply witk the pravizions of all
statures velating fo the proper and complete pevformance of my duties, and ¥ am femiliar with and
wocent the abligntions of my position as regisitred agent ax provided for in Chapter 6138, F.5..

qu@;ag'gm;: (REGUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber{s):
The name and address of each Manager or Managing Member {s as follows:
Title: Name and Addregy:
"WIGR" = Manager
"WGRM" = Managing Member
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fUaa attachment if necoranry)
MRTICLE V: Efective dats, §f offier than the date of fillng: {OPTIONAL)
(I an effective date i listed, the dxte must be speeific and cannot be mare than five business duys prior
10 or 91} days after the date of filing.)
REQIIRED SIGNATURE:

PN
Signacurs of & vmber oz seRutborized represestative of 8 member.

(T socordance with section 608.408(3), Flotida Statutey, the craazian
of this docugernt conptitites an afficmation mder the penaition of parjory
that thw faote atated heveln are true.) -

! h 1 x
—T'yptd or Eév‘;md name of sighes
Eilns Frex:
T $128.90 Fifng Fee for Articlss of Orpanization aad Designxtion

of Registered Agent

$ I8 Cextified Copy {Optional)
% 509 Certificats of Btatwe {Optionxl)
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