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JAN-26-08 11:27  From:AKERMAN SENTERFITT 3053745095

FILED

b JAN 2b A O 21
HO6000022575 3
“EUHE TARTY Ur STATE
TALLAHASSEE. FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED ELIARILITY COMPANY

T-113 P.02/03 Job-456

ARTICLET - Name;
The name of the Limited Eiabilily Company is:

ARTICLE @I - Address:
The mailing address and street addrese of the principal office of the Limited Linbility Company is:

Principal OfMce Address:

%%%:mz&&ﬁfc%&%g

ARTICLE IIY - Registered Agent, R.eglstered Office, & Registered Ageni’s Signature:
{The Limiwd Lisbiliry Company sannot sén a¢ it sWh Regismred Agenr You mbst degignare a0 individenl o angdwr
business ity with an active Florida mgistration )

The name and the Flarida streel address of the registered agent are:

DA D NB:':LL.S@@ &
820 W Q5 4

Florids stret address (P.O. Box NOT acceptable)

LEA

City. Stute, and Zip

Having been named av registeved agent and to accept service gf process jor the above stated limjted
Habiliyy company ar the piace designated in this certfficate, [ hereby nccept ihe appointment ay
regisiered agemt and agrece to oot in this capacity. I furthar agrea to comply with the provisions of alf
statures relasing to the proper and complete performance of my duties, and § am fawitiar with end
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

{CONTINUED)
Pogelof2 HO6000022575 3



JAN~28-06  11:27  From:AKERMAN SENTEREITT

3053745095 T-118 P.03/03 Job-45p

FILED

: H06000022575 3
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ARTICLE IV~ Mansger(s) or Mansging Member(s): _GECKETARY UF STATE
The pame and address of each Manager or Managing Member i'ak follows: £, FLORIDA

v

- Title: Namge zgod Address:
"MGR" = Manager

"MGRMY = Managing Member

MR, | j%%%g %ILL%/‘C“GE%
_F A3l

(Use agachment if m}

ARTICLE V: Effective date, if ather than the dats of filing: {OPTIONAL)

(&7 an effective date is Yistad, the date must be specific and cannot be more than five business days prior
to or 90 days alter the dote of filing.}

REQUIRED SIGRATURE:

“mBher or ap anthi Tepl

{In accordanca with cection 608.408(3), Florida Siatutes, the execution
of this document constitutes an Affirmation upder the penaltise of perfury

that the facts stated herein ars true )
:F‘) AVED RIS coE

Typed ar printed name of signee

Signatare of 2"m

Eiliog Fees:

SH23.00 Fliing Fee for Articlcs of Organization and Designation
of Registertd Agent
% 20.00 Certifted Copy (Optional}
$ 5.0 Certificate of Stazus (Optlonal) HO6000022575 3

rage2of2



