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ARTICLES OF ORGANIZATION FOR | £ I
MLORIDA LIMITED LIABILITY GOMPANY - i

<700 JAN 10 A 1T

ARTICLE ] - Namas:
The name of tive Limited Liabilily Company is: F STATE
e “ECRETARY OF
Uy Belp Grouty LLC TALL ATASSEE. FLORIDA
Articie il - Address:
Tha mailing address and street addmss of the principle office of the Limited Liabiiily Company s
Principal Offico Addregs: Msiling Address:
— 3620 Ni) A2 dwpwie Same
# ¢/

-

Al JAKES, 2331
ARTICLE Il - Registered Agont, Ragistered Offico, & Registered Agent's Signature:

The name and the Florida atraet address of the ragistered agent are:

Slevesy Ceawksed

Name

{ r; ,M"f(, Suife. 130
Florida sirest addmss (F.O. Box QT weceptible}

SudeisE, fF 33323
Glty, State, and Zip

Having baen named as registered agent and to accept service of process for the abave stated
limited fighility company al the place desigtiated in this cartificate, | hereby sccept the appoint-
ment as registered agent and agree o act in this capacity. | furthar ngree tc comply with the
provisions of all stafutas ralating to the propar and complate performancs of my duties, ard t am
famdliar with and accept the obfigations of my position as registered agent as provided for in

Chapter 603, F.5.. :

i, v/‘/a«!ﬂ

' egistergd Agers Signannu
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ARTICLE IV - Management / Member(s): g:: i L E
Tha neme{s} and addresa(es) of each Managsr or Managing Member is a8 follows” ’ o D
MR =0 N aed Address; LY 17
MGRA= Managing Member SECRETagy o
Maem Chesennie Txh A
'/,

Losdrdhte ues £ 23348

(Use attuchiment if necessaty)

NOTE; An additional aﬂiui;a must bs added if an effoctive date is requentad.
REQUIRED SIGNATURE:

4

Signature of & member or an authorized represontative of & mymbaor.

{in mooordtinee Wit swctiog S08.408(3), Fioida Statutes,
the execution of iz document conslillies arr siinmaton uncder
the panaltfes of pesjury that the facts stared herein are rue.}

Shecse) Lrauiiy ol

Typed or printed name of signew
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