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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
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[MEust e wish the words "Limieg Liability Conpanry, “Limited Compam™ or thicic abbadvoacing “LLC or 71 oo

ARTICLE I - Address:

The muilioe address and strect address of the principaf affice of e { imited Liahility Company is:

Principat Qffice Address: Mailing Address:
2940 Lovise Crree T Mromi, [ 33,33

ARTICLE U - Registered Ageat, Registered (ffice, & Repistered Agent’s Signamre:
(Ve Lvenzd Lasbiiny Company cannel serve g its moen Regislered Apanl You asl desrgras an individen) or anofher
Miginzas SO0 R an ncitve Floridy cogistrativn.)

The name und the Florda street address of the egistered agent ace:
Kave Necsons
Narse
£94GiGWS557REEJ'
Florida street address (7.0, fox NOT sociptabie)

Mimmii ,FC oy 35,353

City, Siate, and Zip
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stawnies refating {0 ths propar ond complete parfGeavingt of my Zulies. ard { am fimiliar with gtd

: &szm 23 provided for in Chapter 608, F3.
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ARTICLE V- Manager(s) 6r Managing Member(sh
The name and address of each Manager or Managing Member is a5 follows:

- Name gl Adibress:
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"MGR" ~ Manager

"MGRM" = Managing Member

MGEM - Fau Melsond
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{Use sttachment i necessary)
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ARTICLE V: Effective date, (Cother than the dnte of filing _ _ ___...
{7 an eifective date iv Nisted, the dnte must be specific uad cannoi be more tine Gve buginess days prior
to or 90 days afier the date of fling.)

REQUIRED SIGNATURE:

Sipnalore of ¥ Momber pr su eurhirited repropcdsa e of x membee,

(18 acordanee with section §BT.A08(3), Clords Statutey, L1 eeruulion
AF thix dercmisne cragkiidm s alTareios unda gy panaltics of freducy
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