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| ARYTCLER
 Tu nams of the Limited Liabilit: Company is:
. & Directors, LLO

C - Hopdoore). -
. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

. .+ ARTICLEM
L The

mailing pddress and street aﬂdress-i:f the principal office of the Limited Liability Campany
B - O ' v : . . " . : '
- 7500 Wortheast 4th Court & Bridgefield Turm e
Miami, Florida 33138 Hattiesburg, Mississippi 39402
. ARTICLE HI
The name and Flarida street address of the registercd agent are:
NRAIL Services, Ine. ' ‘
2731 Bxeeurive Park Deve |
Snire 4
Westom, Florida 33331

Having deen named as regisiered agent and 1o accapi service of pracess for the abave stated
imtited Yiability company ot the place designated in this cestificarte, T hereby accept the
appoiniment «s registered agen and agree to act in this capacity, I further agree o comply with

the provisions of all staiytes relating to the properand complete performance of my duties, ond ¥

am familiar with and accept the obligations of my

wEilion as regivtered ament oy rga‘dg:{
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The name end address of each Mapager or Managing Member is as follows: S &
>
Title: .
MGR Yennifer L. Certer
9 Bridgefield Turn
Hattiesburg, Mississippi 39402
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MGR
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Kefth W. Cagter
9 Bodgefield Turn

Hattieshurg, Mississippt 39402
ARFICLE V

The effective date 1s the date of filing these Articles of Organization.

«
Signature of a member or authorized representative of a member

Aeritly b Lartor

Typed or printed mame of signee
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