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ARTICLESOF O}P{GANIZATION FOR FLORIDA LIMITED LIABYLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE ¥I - Aﬁdrm: .
The mailing address and street address of the prineipal office of the Limited Liability Company is:

LCrincipai Office ;ﬁddress: Mgif’ng Address:
Va0 Sud St lucke bjesj:&l«.—i- 4as S S+ L v e {oed &fud

,Jb' .3;@'"7?&; Sk 7 qﬁﬂp

ARTICLE ITY - (':Regi_stertd Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the cepistered agent are: ;E‘iml S
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Having been named ns registered agent and fo accept service of process for the above stated limited
liability company at the place designoted in this certificate, I herety accept the appointment as
registered agent and agree to act in this capacity. I fuwrther agree 10 comply with the provisions of alf
statutes relating to the proper and compiete performance of my duties, end F am familiar with and

accept the abffgamm- of my posman ars registered agent as provided jor in Chapter §93, F.5.

Regutered Apent’s Si;:namre

H

({CONTINULD}
Page 102



!

ARTICYEIV- Manager{s) or Mansging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Mapager

"MGRM" = Managing Member
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(Use aﬂachmc;é.t if necessary)

NOTE: An additional article must be addea il ap effective date §s reguested.

Vo e

£ » membsr or an authoried representative of a member.

REQUIRED S‘;IGNATURE:
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{In ccoordance with seclion 605.405(3), Florida Statutes, the excoution
of this dociment constitutes an affinnation under the pemalties of perjury

f thas tha facts statad herein are wype.)
E Lue:ffg kanérﬁgggr\e
; Typedorpn d name of signcr
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$115.00 Fﬂi:élg Fee for Articles of Organization and Designation
of Rogistered Agent
§ 30.00 Certified Copy {Dptional)
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