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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE £ -Nanze: i
The namk of the Limited Lishilicy Contpary is:

(306t e vrith the words “Limited Linkiliyy Coafpany, “Limijtad ot thelr bbzviaton “L1C,” or .G,

ARTICLE II - Addrest: : _ ‘ .
The mailing address sod streot address of the priveipal office of the Limited Liakiiity Company is:

ARTICLE 0IY - Regirtered Agent, Regisiered Office, & Reglstered Agent's 3ignatore; |
(The Lintised Liabifity Corpany cargot serv ay ifs own Registered Aganl, ¥om teogt designate un (ndividus! o sgpther
‘businass mtiZy with en zetive Yladda mgisradon) : )

Thes natses and the Florida strest address of the registerad agent are:

Nume 7 . -
o . ; . "J-&:-Jp

Florida street addrasg (P.O, Bow NOT xceaptable)
. . . ]
\ZZ‘ . Clty, Stele, snd Zip

. HangbunmmdmnxizfmdaxmrandmmmnwmdMﬁrt&
above stated corporotion at the placa desigriatad in this cartificate, 1 heredy aecept the

appofniment cu registersd agent and agres to act in this capacliy. 1. firther agree lo
compiy wiztk I ons of ol the staiutesrelating fo the proper and
paIIOYm with and accept the obligations o ngy
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ARYICLE Y'V- Mlanager(s) or Managing M&nher(s’}:
© Toe name and address of esch Manager or Managing Mambes is as follows,

Titte: Namie aizd Addreys:
“MGR" = Nmager :
HIGRM” = Managing Member ’

MELrt

é:'

i

(U= attaclament (T necessary)
NOTE: An additional article wmust be added I aa affective date is rnqnts&d

REQUIRED SIGNATURE:

Sigoature of & nmh}fr M1 aufrorizsdl representative of a member.

{1 mec . whtion SOBL408(2;, Tlofida Smtas, the exzoutin

of thit dccu.mat mmﬁaa an affirmation ander the pradvies of pegury
that e Incts stated fendn are ey

&deline, Johwnson
T}]Mdo:prmtc:fma o Nguet _
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