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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Litmnited Liability Uompeny is:

e
?)Qi’ﬁ’?&&i_.{t__a LL C

TSt end with the words “Limited Liabitily Compony, “Limited Company”™ or their abhreviation "LLC,” 0f “LaC..")

ARTICLE II - Address:
The meiling addrece apd etrect address of the principal office of the Timited Liability Company is:

Princival Qffice Address: Mailing Address:
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ARTICLE I « Registered Agent, Registered Difice, & Registered Ageni®s Signatore:
{Ths Limited Licbility Coarpatsy cavnot servs on it own Regiswered Agent, You muat designate an individual or anstier
husinesx entity with an ective Florida repletration.)

The nawe and the Florida street address of the registered agent ave:
(.2_1&‘2- Ty ‘\?.oﬂry\- )

Name

Sovmia Arotsus Buy, Scors ¥OO
Florida etreet addvass (P.0. Box NOT acceprabic)

ey, Seain, apd Tip
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Having bean named as registered agent and to accept sevvice of process jor :hs atﬁd i
Hability comparny i tha place designered in ths cartificate, 1 hereby accepr i z:gwm as
registered agent and agree to act it this capactly. I firther agree to comply withRigbrovi¥ions a
statutes relating (o the proper mnd complete performanee of my duties, md [ Irz%m
accept the obligations of my position ox ragistered agent ay provided for in y F33TY
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Rugirrerad Agemt’s Signature (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of each Menager or Managing Member is as follows:

Title: )18 reg3:
"WMGR" = Manager
"MGRM" = Manzging Member
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{1Tse attachmont if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OFTIONAL)

(If an effective date is listed, the date must be Bp&mﬂc nnd capnot he mare than five bosiness days prior
to o1 30 days after the date of filing)

REQUIRED SIGNATURE:
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Signature of 3 membar ox an authorizad representatlve of a m:r?,:_nﬁ &=
z E ———"1]
(& gecordance with section 608 408(3), Florida Statures, the ex 20 ‘o
of thiz doctumont constitutes an affirmetion under fhe penalties of o o~
that the facts atated hegein are trus.) Mo 1l
B 2atT WKenmlag aod VN o |
Typed or prnted neme of signes O—i: —
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$125.00 Filing Fee for Articles of Qrganization ond Designation
of Reglstered Apestc

8 310,00 Certificd Copy (Dptional)
§ 590 Certliiczte of Status (Optional)}
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