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ARTICLES OF ORGAMIZATION FOR. FLORIDA. LIMITED I.IABI[IIY COMPANY

ARTICLE X - Name:
The name of the Limited Lisbility Corpany i

ARTICLE M1 - Address:
, The mailing address and giest address of the principal office of the Limited Liahility Company is:

Princiyal Office Addreyg: - Mailing Addyesg:
2001 Catttfomen d. St 0T  Zoors wortm St SH TT
Nerasels Fl 34232 ;ﬁmﬁ ﬁ%ﬁ. >

B} ==t <=
S Tow
ARTICLE i - Registered Agent, Registered Office, & Registered Agent’s Signatures 2 T
{The Limited Linbility Company 22000k Serve &5 it own Registered Agest. You uruat designete an individus] or amather ot o -
hugitees entity with an sctive Flodda regisraton r‘_.{_!‘: Z o f::‘
m=
The pame and the Florida street address of the registerad agent are: :"—‘3% = %g
(s )
C harles Burns B3 ¥
Name 3;."_1’1’ g

2.00] Cottlemen /el St T

Flerida cerae addrees 7.0, Box NOT sceaptable)
Sarasolo, mn I¥Z32

City, Stats, and Zip
registered agent and 1o aeoept service of process for the ahove s_fared Hmited
Fiability compeny at the place designated in this certificate, [ hereby acdept’rfae appointment as
repistered agent and agree 1o act in this copacity. 1 “Farther agree tp comply with the provisions af aif
shatutes relating to the proper and compiéte perfornonce of my duties, and I oo fomiliar with and
red as provided for in Chapter 608, F.5.

accept the obligations of my position, as registe,

Having been named az

Tered Agrnt's Sigharrs (REQUIREDY

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mernkor(s):
The name snd address of each Manager or Mataging Meniber is as follows:

Title: aAnte .
M"MGR" _ ger N and Addyess:

"MGORM™ = Managing Member
MERM. C harles (S uprns
o - : £

i

ooy

{Use attachuent if necessary)
ARTICLE V: Effective dats, if other than the date of filing:
{If an effective date iy listed, the date must be specific and cannot be more than five business

to or 90 days after the date of filing)

Fotiative of x menrber.

Sk
sceordance with section 60B.408(3), Flotida Statutes, the expoution
of this docurent constitutes an affirnation uader the penalties of pegery

Gn
that the Fects stated herein are Ime.)
C é' 4 _»:z{vzg S r i s
Typed of prnted HEme of signce

-

$725.00 Filing Fes for Articles of Organization and Deslgnative

of Replctcred Apent

% 30.00 Cextificd Copy (Optional)
£ 5,00 Certificate of Stntur (CpHionnd)
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