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ARTICLES OF ORGANIZATION Tty a
FOR “n m O
FLORIDA LIMITED [l JABILITY CONMPANY sl o
N0 [3d
ARTICLE 1 - Name: S S
The name of the Limiled Liability Compuany is: '%?\
T hree Femisan=s, L. . -

ARTICLEL }) - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Princips Office Address: Muiling Address:
=219 AW, 22 e =18 &)W, 23V Shvewat

_AAMjewm:, &1 Iz e Wiony L. BFIZ>

ARTICLE III - Registered Ageni, Registered Offlce, & Registered Agent's Signature;
The natie and e Flarida streer address of the registersd ngent aro;

éa,p 1= Camﬂﬂ'c—"’"ﬂol\s

Name

)7 E. Vigina sheel—  <u le:{:L{

Viorida street address (P.O. Dox MNO¥| nceeptahle)

Tallahassee ... Z220)

Cily. State, and Zip

Having been named ay registered agent and o aceepl servioe of process for the above stated Hmited liabllity
company i the place designated in this certificate, I heveby cwoopt tha appointmant as registered agent and
apree o act in this capacity, ? further ayree (o congsly with the provisions of all statutes rekating to the propesr-
and complete performunca of my duties, and I am famifiar with and acoepr the obligations of my position as
registered agent as provided for in Chapter 608, Floridu Statules.,

o Lo

Regiswered Agent’s Sipnmure
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of ench Manager or Managing Member is ay fallows:

"MOR" = Monuget
"MGRM" =~ Munaging Member

N E o Ahichael AMavr=hisnie

W
ANEE N . S P O ot

SV I ] et
MI"!—KII’: m

AMEEM Dodharns Mg rmees

it £ 2EIZe

(Use attychment if noocessary)

NOTE: An additional article must be added If an cffective date is requerted,

REQUIRED src:NA'rum\K,, . -

Rignutury of a momber or urgn Aigiized rapresentative of 8 memizer.

{In accordonte with scctiod $05.408(3), Florida Stawics, he sxcounon
af thtis document constitutes an affirmalion under the penaltica of peginry
thatthe faets swied hexcin wru true)
e e ] 4—-—0)( _ i
Typed orprinted name of signee )

Elling vegni

$100.00 Elling Foe fur Articles of Organlzation
% 25.00 Dovignation of Registerod Agent

$ 30.00 Ceriified Capy (Optlopal)

% 200 Certificate ol Status (Pptional}
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