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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARTITY COMPANY

ARTICLE 1 -Nume:
The name of the Limned Liability Company is:
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ARTICLE 11 - Address: : -
The mailing address and street address of the priticipal office of the Limited Lisbitity Company is:
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ARTICLE HI - Bagivterad Agent, Registerad Office, & Registered Agent's Signatare:

The naiee and the Florida strest address of the rogistered agent are:
Srnn Madia N

Hine
20 i 72 {dreet Voile rv¥
Florida streat 28dress (B0, Box BT accaptable)

\\?u.\/uy }\Td,f:.j‘ 1 aB¢E0
City, State, tnd Zip

Having been nomed as registered agert and 1o accept service of process for the above stated limized
liakiliny compary at the place desigrated In this cortificote, T hereby scosp: the aqrpotfniment as
registered agent and agree to act & this capacity. I further agree to camply with the provisions of off
statites relating in the proper and contplefe performance af my duttes, and I an famiticy with and
accepl the obtigations of my gosition as regisiered agent os provided for in Chaper 608, F.5.

Registered Agent's Bignatura
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ARTICLE V- Manager(s) or Managing Member(s):
The ame and address of cach Mansger or Managing Meraber is 83 follows:

Tide; Name and sdgress:
"MER" = Manager
"MGERM" = Munaging Member
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{IJse attachment if necessary)

NOTE: An additionsl article must be added if an effective date i3 roquested.

REQUIRED SIGNATURE:

aﬂé/ﬁzjzfu

Sifnatore oE' & memiey or an authorized ropresentave o & member.

_ (I aecordence with sectian G60B.408(3 ), Florida Siatutes, the execution
' af tkis doeument constitutes 2n 2ffimation wnder the penatices of periary
that the facts atated Leretn are irie )

Sama SMarvy \Eimar

Typed or printed name of sigres
Filing Fees:
$125.00 Filing Fee for Articles of OQrganizetion #nd Designation
of Registersd Agent

£ 30.00 Certified Copy (OplioraD
§ 3,60 Certificate of Statizg {Opticnal)
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