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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTIC] AME:
The name of the Limited Liability Company is: Michael "nrri-s, LLC

ARTICIE 11, APDRESS:

The mailing address and street address of the principal office of the Limited Liabitity
Company is;

5399 Laurie Lane
Middlcburg, FL 32068
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The name and Florida strect address of the registered agent are: e T T
Michacl J. Harris, MGR. i S
5399 Laurie Lanc B -
Middleburg, FL 32068 C‘—’r} o
T o
Hieving heen named as registered agent and fo accept Yervice of pracess for the above stated Linnited fa ]

Fahifite compam at the place aof designated in this cerstficate, I horeby accept the appointient as
regustered agont end agree (o act in BNy capacily. I further agree to comply with the provisions of alt
statipies refaling o the proper and complety performance of my dufies, and I an fumiliar swith and aceept
the ohligations of i positive ax e'cgéﬂcrcd agent as pravided fur in Chapter 608, Florida Statuivs,

3lonley

M:{'hacl J II.lvﬂéchlsiered Ageni Daie

ART . N v " ; ,
The nameds) and address(es) of cach Manager or Managing Member is as follows:

Tille: Name and Address;

MGR, Michael ). Harris
5399 Laurie Lanc
Middlicburg, FL 32068
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The effective dute of this document shall be March 27, 2006

REQUIRED SIGNATURE:

IN WITNESS WIILEL
QOrganization, this _ 21

Mit mclJ Ila

1%, Mc.mber
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(in accordance with scetion 608.408(3), Florida Slatutes, the execution of this ducumcm
constitutes an alfirmation under penalties of perjury that the facts stated herein am frue 2
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LEQF, the undersigned member(s} has executed these Articles of
day of  /haALC , 2006,
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