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_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name: C&PAR wWobds  Home , 2¢C .
The name of the Limited Liability Company is:
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ARTICLEII - Address: M req, , F2 ol iDA IT2015
The mailing address and street ngess'of the p‘r/TncipaI office of the Limited Liability Company is:
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The name and the Florida street address of the registered agent are: ) = ?
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Florida street address (P.O. Box NQT acceptable)
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City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as

statutes relating to the proper and complete
accept the obligations of my position as

The Limited Liability Company is to be managed by one manager or more manégers and is,
therefore, a manager - managed company.

%ﬁde IV - Management (Check box if applicable.) /
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ture of a mepiber or Mxthori}ﬂﬁepresent% a member.

(In accordance with section 608.408(3), Florida Statdtes, the execution
of this document constitutes an affirmatior under the penalties of perjury
that the facts stated herein are true,) .




