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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Cotnpany is:

ARTICLE II - Address: ] . )
The mailing address and street address of the printipe! office of the Limited Ligbility Campany is:

Sici fce : Myiljuag Address:
£300 d‘gj 53% g@gﬂd

ARTICLE ITI - Registercd Apent, Registered Office, & Regiviered Agent’y Signature:
(Tha Lindtad Liskdity Gompeny canrt 3rva is its owst Regisered Agent. You moust desgrute an ndividaet or another
trusincys entity with szt active Flodida mogistration.)

The name and the Florida street address of the registered agent ato:

Barbargh Hemﬂmﬂ{z %é §
Nome ;‘;r* :,D AL
2300 UW oY plate g @
Flarida stroct addrees (5.0, Box NOT, arceptablc) R {i}

W LG 1 ! o 331 b5 ol oW

City, State, od Zip =25 ]

e
Having been named as registered agens and to aocept service of process for the above stated limitce
babillyy compary at the place designaied in das certificate, 1 hereby accept the appointment as
regisiered agent and ogres to act in this capacity. 1 firther agree t comply with the provisions of alf
msmm@mmmmmdwdma owxd § am fimniftar with and
eccept the obligations of my position ax registered agent as provided for in Cheiter 668, £.5,.

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mamaging Mcmber{s): .
The name and nddress of cach Manager or Munaging Member is &8 foliows:

Title; Nameaod Address:
YMGR" = Manager

“MGRM" = Managing Member )
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{Use attachment if necessary)

ARTICLE V: Effective datr, if other than the date of filing;: . (OPTIONAL)
{If an effective daoe is listed!, the date munt be specific and cannot be more than five business days prior

to or 90 days aftex the date of filing.)

REOUIRED SIGNATURE:
Efiwmzﬁ/ S o
Signature of « member or an wnthoréwd represeytative of & member. g; g
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