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ARTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

N . -
w:a'-nglnf thae"!t_iammed Lilbzhty COmpany is: bd. VIS€e }L—LC’

Article i - Addrens:

The mailing sddresse and street address of the prindlple office of the Limited Liablity Company is:

Princiel Offics Address: Mailing Address:
K MW iAS Terrace L— Saumn€,
Bmbroke Pines 4

S3028

ARTICLE IK - Registered Agent, Registorad Offfcs, & Registered Agont's Sighature:
The name end the Flarida sireet address of the registered agent are:

David C. Ditman

Mama

W MW BS Teaacd

Flonida street address (P.O. Box HOT soseptanig)

Bmbote Pug B 25025

Ciy, Stais, and Zip

Having been named as registered agent and to accept service of proceas for the above siated
limited liahility company at the piace designated In this certificate, | heraby accept the appoint-
mant as registered agent and agree to act in this capacdity. ! further agroo o smnply with the
provigicng of all stafutas meiating to the: proper and completa performance of my dutios, and [ am
familtar with and scoept the obligations of my position &s registerad agent as provided forin
Chapter 808, F.G..

SOOI

Registared Agent's Signatura
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ARTICLE IV - Management / Membeor(s):
The name(s) and addrass(es) of each Manager or Mahaging Mamber s as follows”

Title: Namye and Address;
MEGR" = Marnager
“MERM" = Managing Member
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(Use attwchment if necessary)
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NOTE: An additional arficla muat be added If an effective dafe ia requestesl.

REQUIRED SIGNATIRE:

Fignatiire of a mwmber or an authorized upm\auﬂvb of a mamber.

{In accordancs with secon 808.403(3), Flarkda Statules,
the axemution of thix document constibdex s affirmation undsr
the penalies of parjury that the facts stated baraln are frun)
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Typed or printed name of sigres
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