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ARTICLES OF ORGANIZATION POR FLOMDA LIMITED LIABFLITY OOMPANY
ARTICLE - Nama:
The name of the Limited Liabitity Company is
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Catnpnty, LN Cotygany or thrix abteeTistion “LLC,” wL.C.,)
ARTICLE I - Addrew:

Tha mailing address snd strect address of the principsl office of the Limited Liability Company is
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ANTICLY 1Nt - Registered Agent,
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Agent, Regiviered Office, & Rogivtered Agent’s Sipanture:
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The name and the Florids street address of the registared dpeot srm:
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Liability company ot the place designased in this certificase, [ hereby arcepe the
regisiered agrr and agree so art e s copactty, 1 fiwther ogree nww&hmqw
skituics relving to e proper and complete perirmonos of my duties, awid | am familiar witk ot
aceept the obligations of my pasition ax registered agerst as providid for in Chopter 508, £ 5.
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ARTICLE IV- Manageris) or Masaging Member{s;
The name and addecsy of each Manager or

ng Mernber is as follows:
Iiie; Name gpd Addres:
"MGR" =

MORM" = Managizg Member

mai

{Use attachunent if necesmry)

ARTICLE V: Effiective date, if other than the date of filing:

(If an effective dnie iz Toised, the date mrust hm:ﬂ:udumunmﬂmmm“mw
16 or 90 duys after @ cida of flllng )
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