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ARTICLES OF ORGANIZATION FOR FLORIDA U+ﬂ1ﬂ)

ARTICLE I - Name;
The name of the Limi:ed Liabjlity Compeny is:

E By PoisE Lging ML

(M€ end with the words “Limited Liakility Company, “Limited Compony™ ar
ARTICLE I - Addzeas:

Princips] Office Adilress:

"LLC,” & "Ly
]
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ARTICLE I - Registered Agent, Registered Office, & Registered kfvm’t Sigaaturs; ,
{The Lisbted Liabikity Company cannot verve as it own Reghpered Agernt. Yob roast dewignate’
busincar enfity with an actve Florids segytalion.)

The name and ths Floridn street address of the registered a are:

Tl ’Rfmbop

City, State, snd Zip
Having been name:! as repistered agemn and to accept s

n individoal or saother
i .
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ble)

ted Liability Company is:

6 S

1
.

L1b b

2 af, pmcen;ibr the above stated limized
Hiability comporn » ot the place designated in thiz certificare, F Aerebry

registered agent and agree to acr in this capacity. I further e to co
statwres relating tu Ihe proper and complete performance bf my duties,

ccepd the appointment as
y with the provisions of all

?mi I am familiar with and
accept the obligaitons of my posiiion as registared agent ax provided for in Chapter 603, F.S..

Registered Agent®s Signamre au-ﬁwmm)}
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(((H06000105385))) v
ARTICLE IV- Manuger{s) ot Managing Member{s): _
The name aud addiess of each Manager or Managing Member is as foll Wy
*MGR" = Mansger
"MGRM" = Marnaging Member
M&Rr
;
(Use attachment if necessary) e =
- e T
ARTICLE V: Effective dabs, if other than the date of filing: ; -{OPFTIONAL) =
(I an effective date §a listed, the date must be specific and cannot e more thajl fve buwiness days prios
to or 90 days after the date of filing.) ‘ LiTE D
e =
REQUIRED SIGNATURE: “¢ b
' - i

Slymutwrs of & membsr or an alithsrizcd :

mative of 1 ember.
(I eccordance with gection S08.408(3), Florids Statutcs, the .QE_N

of this document constitutes an affrmmation

iom
H
that the facts stated berein are true.) e penelics { prefury
Faulette K Pervy
Typed or printed name of rignes

Efing Fegs;

$115.00 Fillng Fre 'or Artivier of Qreanization and Desiguativg
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$ 30,00 Certified € opy (Dptional}
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