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ARTICLES OF ORGANIZATION FOR FLORIDA LEVETED LIABILITY COMPANY
ARTICLE I - Name:
The namc of the Limited Liability Company i
M_:.T ;:-ai’ﬁl.ﬁ_} L.;L-Cr

ARTICLE ¥} - Aftdress:
The mailing address and stroct address of e principal office of tie Limited Liability Company is:

PringinaLQffice Addresy; Maging Address:
. ,S'TqD §; £ - >=lio Ty A &
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ARTICLE Hi - Registered Agent, Registered Oflice, & Registered Agent’s Signature: % % v
The neme and the Florida stroet address of \he registertd agent are: % g%
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Ciry, Sore. and Zip

Having been mnned ax regicered ogen? aad (o acaept service of process for the above stated limised
fiability company & the pioce designated in this certificare. I herchy occept the oppoinment as
regixtered ogent and agree to act In this copacity. 1 further agres to comply with the provisions of ail
sivinses reforing o the proper ond compltte perjormonce of my dutien. and 1 am farmiliar with awd
accept the obligesions af my poxition &z regisiored egint ax provided for in Chapier 508, F5,,
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Feyivternd Agent’s Signatore
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ARTICLE IV- Mansger(s) ov Managing Member(s):
The sate and address of eack Menager o Mansging Member it as follows:

Kape and Addvery;
MGRY = M. ¥
"MGRM" = Managing Momber
ME-E.

ichas! W;V)iﬁg

AsLr

Lrancs Taynss,

— ,

{Use attachment if necessary}

1SIAG
35

NOTE: An additfens] sridcle miast be added i€ sn effective date ls requestsd.
REQUIRED SIGNATURE:

- ; Sig;;um- wf 3 member ur an sulbonxed reprosentative o7 & mombcr.
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