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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY G m
%, 0
ARTICLE I - Name: "ig‘ﬁ. ’95,
The name of the Limited Liability Company is: ol T
’ et ’ "%;‘;% %
Foeedan_ i &Wcﬁ Ll 2
ARTICLE YI - Address:
The madling address and street address of the principal office of the Limited Liability Compeny Is:
Princjpal Office Address: Majling Address;
1886 NE MEOtHR e ff@» Kt 7 £- SM/[‘E_E;M_
T ERsErS Barcrt  F oAy (TiT
BTz L ST dAer, Fi 3Y79%5

ARTICLE XII - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

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

Keme. il £ SyndHeim

Name

“FEEL T AE lepza S

Florida street address (2.0, Box NQ'T acceptable)

[ TEIS5d Berchy, [7. Ilas7

City, Sute, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habillty company ot the place designated in this certificate, I heveby accept the appointment as
registered agent and agree 10 act in this capaclty. Ifirther agree to comply with the provisions of all
statutes relating to the proper and comp!er rformance of my duties, and I am familiar with and

accept the obligatio

(CONTINULED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is a3 follows:

Tifle: Name and Addyess:
"MQR" = Manager

"WMGRM" =Manﬂging Member % # e&
SUGE IYSTEE. _JEwh ME. MEDIA A%
M EE a LBEREY 34757

(Use attachment if neceszary)

NOTE: An additional article must be added j

ive date is requested.
REQUIRED SIGNA'

:'?l(m-e of % memberigr s authorized rapresentative of a memboar.

aecardance with section 608,408(3), Florida Statutes, ths execution
of this document coustitutat an affirmation under the penattios of pedjury
that the faote stzted/}?zin are

frue,
LA (0 r commib oo,

Typed or printed name of signee

Fepg:

$125.00 Filing Fee for Acticlet of Organization and Desipnation
of Registered Agent

£ 30.00 Certified Copy (Optional)

§ 300 Certificate of Status (Optional}
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