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" *, ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name: .
The name of the Limited Liability Company is: joc_:«s U{-‘», L=

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1377 Torest View Da.
P Harneor | Flo 2406E3

ARTICLEI - Registered Agent, Registered Office, & Registered Agent’s Signature

< '2’:
The name and the Florida strect address of the registered agent are: '-};, %;,
!‘;n( 2:0 'j\’_
EBWARD Brﬁe:ﬂzm%d, 25@ Z N
- % 2O
o
iSos N pL@KlDA Ay g;ﬁ’«’fp
Florida street address (P.O. Box NOT accepiable) rc'j/ ;‘5‘
Tappa B B3Lo 2z v
N City, State, end Zip g

Having been named as registered agenr and 1o accept service of process for the above stated limited
tiability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I firther-agree to comply with the provisions of all
statutes relating to the proper amd complete per;%rmmoc of my duties, and I am farniliar with and
accept the obligations of my position as regis vided for in Chapter 608, F.5.

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, & manager - managed company.

(An additional uﬁw if an effective date is requested)

Signatiure of 2 member or an authorized representative of 2 member,

(Io accordance with section $08.408(3), Floride Sinmtes, the exceution
of this document constittes an afrmation under the pegslties of perjiry
that the facts stated herejn are true.)

£ A B, Toe  (ounse, -Por Socks U,G,Z.L
Typed ot printed pame of =i — -

Filing Xees:

5106.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Opiicnal)




