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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name: _
Tke name of the Limited Liability Oompany s

| Mike Kolgk Q@zz.msrﬁ’éé__
{ust cod oith the words “Lisited Lishility Company, “iimited Cowpany™ of their dbbroviatioe "LLE,™ or *LOLS

ARTICLE M - Address:
The mailing address and strecs address of the principal office of the Limited Liabijity Company is:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
m:mmmuywmtmssﬂsm Registered Agent, You met desipnate s individud or atother
business entity with #n sctive Florida vegiztration.)
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The name 2nd the Florida styeet address of the registered agent ate: =&
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Having beent named as registered agent and to accept service of process for the apove stated finited
liubility compary at the place designated in this certificate, T herely aocept the appointrent ag
regisicred agenr and agree (v act in thiy cupacily. £ finther agree bo comply witk the provisions of all
Statutes relating 1o tez proper and complete performance of my duties, ond I am fansitior with and
acogrt tha obligations aof my positien ax registered agent az provided for in Chapler 608, F.S.
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ARTYICLE IV- Manager(s) or Managing Member(x):
The nane and address of each Manager or Managing Member is as folfows:

Title: e and Addresy:
"MGR” ~ Manager
"MGRM" = Managing Membicr

MeRM Wighas! 5_Folok

oot

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date iz Asted, the date must beé specific aud camnot be more than five business days prior
& ar 99 dayy after the date of fiting.) :

REQUIRED SIGNATURE:

X g SO
Sipuature of 2 sember ot #n anthorived representative of o member.
i acoondance with scetion 608.4D8(3), Flotidz Statutes, the exceution

of this document constitoies an affimmation mder the paraltics of peguy
that the facts stated herein are tue)

probans F Rale i

Typcd or pristed name of signee
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