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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLEI - Name:
The stamg of the Limited Liability Company is:

Narve lzncs £¢C

ARTICLE X - Address:
The mailing address apd street address of the principal office of the Lirnited Liability Company 5
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ARTICLE IlX - Registered Agent, Registered Office, & Registered Agent's Si%aﬁm:z
= o
The name and the Florida street address of the registered agent are: ;5,_;1{ hond
Magx Vos—
Name

Z83z2 NE Brd TEreqes
Florids street addocos (B0, Box NOT actepiabic)

Urezend Mondorsy 3332

City, Stata, and Zip i

Faving been amed as registered agent and 1o orrept service of process for the above stated limited
liability company ar the place desigrpted in this certificate, I hereby accep! the agpoiniment as
registered agent andd agree 1o vk in this capacity. T further agree 1o comply with the provisions of afl
statutes reluting to the proper ond complete performance of my dutles, and I am fomilior with ard
accept the obligations of my position as registered agenr as provided for in Chapter 608, F.5..

Redeetfred Agent's Signature
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ARTHCLE I'V- Mapager(s) or Managing Member(s):
The name and address of cach Manager or Mapaging Member is as follows:

Tit]e: MName and Address:
"MGR" = Managey

"MGRM" = Managing Member

MGRM |  Maee \ber
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NOTE: An additional axticle must be added if an cffertive date is reguoested.
REQUIRED SIGNATURE:

WMS;\N

Signatare of s mkapticr or an autherdzed representative of 2 membiey,

{n nceordance with cection §08.408(3), Florida Statutes, the axccation

of thiz document onstitutes on aflitation under the penmitics of pejury
that 1he facts statcd herein are true.)

Mars a7

Typed or printed name of siguec
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