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ARTICLES OF ORGINATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ ~ Name:
"The narae of the Limited Liahility Compony is:

DEDNGSIACORSTRUGENGIIC

ARTICLE JI - Address: X
' The mailing address and streat address oF the principle office of the Limited Linbility Company ¥
o l760SE15S™SIREET, . o TSUSEISSTSTREFT
— SUMMERFIELD, T 34491 o SUMMERFIELD, FL. 34491

ARTICLE IT1 - Registered Office, & Registered Agent®s Signature:
The parme and the Florida strect address of the registered apenit are:

—— DENNIZ JACORS .

Wamne
Frorida siveet address (2.0, Box NOT accoptabilc]
City, Seatz, and Zip
Heving beent mﬁwWww&mmmMe&Mﬁrmmﬁmm linbility
conpary o! the place designated in this certificate, I heveby accept the appoiniment ag registered agent and
agrae to act in this capactly. T furthar agree o comply with the provisions of oll statutes relating (o the proper

and completa performance of my duttes, and § ans familiar with and acceps the obligations of my position a3
regisigrad agant ax provided for tn Chupder 608, Flvida Steatures, ot

/ - :
Regi ﬁ’! Sigaature
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ARTICLE TV — Manager(5) or Managing Memiber(s):

The nama sid gddress of vach Manager or Mansging Mermber is as fullows:

itk Name sl Addteet:

MOR™ = Marager

“MORM” = Managing Member

~MOMB 3
.—M—ﬂm_———m
e UMM ERFTEL R, T, 344N

{Use attacioment §¥ netesqary’}

NOTE: An additlonal article must be added if an effective date is requested.

REQUIRED SIGNATURK:

l/@ v 8 :
_
Sigmature of 1 menther attthorizad represeniative of a member,

" {In accordance with section, SURAGS(S), Florida Sintotes, the sxeation
of thiy docwrmont constitutes an affitmation unde peaslties off pesfory
that the facts stated heneln are true,) .

—REMNIS IACORS
Typed or pritrted ame of gignee
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