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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1JABILITY COMPANY

ARTICLE 1 -~ Name:
The narne of the Limited Linbility Company is:

(Adunl and weith the watds “Livakted Lishility Co . “Limitsd Company® or Telr abbreviniion “LLC* or L0,

ARTICLE IN = Address;
The mailing address and strest addresa of the principal office of the Limited Lisbility Company is:

Prineipa) Office Addyeys: Malline Address:
e bty — Mg oGl

ARTICLE HI - Registered Agent, Registered Office, & Regivtered Apeut’s Sigustire:
{The Limiwd Lisbility Company cannot scrve ax i own Regiaterac Agerk You must designnce sa individual or snather

Lushinats w ity with a1 setive Flaﬂdl togistration.}
The nune and the Florida stroct address of the registcred agent are;

KOISIA
134238 IC
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Flovidh sivest addreed (7.0 Box NOT nccepteble)
: feo!

City., Stalr, and Zip

Having been named s registered agent and lo socept serviee of process for the above nated Nmited
liability company at the place designated in this certificate, | keveby accept the appointment os
regiviered agent anad agree fo acf in this capacity, 1 further agree to comply wisk the provisions of elf
Tertuay rdmmn:hcpmptraudaompfmpaﬁ:m af my dedles, aord £ ams familier with and

aceapé the eblgations ofmy position ar registered agent as provided foo in Chapter 608, F.S.
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ARTICLE IY- Manager{s) or Managing Member(s):
The nemo and address of cach Manager or Managing Membuar is as follows;

“MOR" = Manoger
"NMGRM" = Managing Member
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(Use sttachinent if nccessary)

ARTICLE V¢ Effsctive dats, if other than the dote of filing: . (OPTIONALY)
(1f an effeetive dnte in Bxted, the dafe mott he specific snd canaot be more than five business days prior
to or 90 dayx after the das of filing.)

REQUIREYN SIGNATURE:

figuators of 2 membaer or an authorized reprasensgiive af @ member.

{In accardance with seotion 6U8.408{3}, Florida Smm, thy sxocution
of this dociment carmtitates an sfiinmaiion undor the peasities of perjury

N Pl e ire, Blded

Typed ot printed name of xignee

Filiag Fess:
392590 Fidug Feo far Axiicles of Organhzation snd Dasdgnation
af Repiatered Agent

§ 3000 Certified Copy (Optional)
S 500 Certificats of Status (Optivant)
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