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ETD Partnership File L
Foreign Corp. File
v~ L.C.File

Fictitious Name File

Trade/Service Mark . -

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy,

" Photo Copy
Certificate of Good Standing

Certificate of Status,
Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record -
UCC 1 or 3 File

UCC 11 Search
UCC 11 Retrieval




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] -~ Name:
The name of the Linxted Liability Company is: "
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(Must ood with the wards “Limined Liability Company, “Limited Company” of Gsic abmvmmﬁm = ?
4}
<
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ARTICLE II - Address: %\
Liability Company is:
Erincipal Office Address: Mailing Addresg: v
189 5% 906" Py, P.O. R sFS
OO0 "Tsun 0P P00 303 nam NP
AR ND
ARTICLE Ol - Registered Agent, Registered Office, & Registered Agent’s
Signature:
(Til:tgel;,!mimd Linbility Comptny cannot serve 28 i own Ragistersd Agenr You must designare an

tndividugl or mnother
- tnsiems entity with an sofve Florida registration.) -

The namo and the Florida street address of the registercd agent are:
Somes Cosbnyran
— Name
128 32 a2t Quag,
Florida street address (P,0. Box NOQT acceptable)

O\ Townm = 0

Clty, State, and Zip

Having been named as regtstered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificese, I
hareby accept ths qppolmtment as registered agent and agree to act in this
capecily. Ifurther agree (o comply with the provisions of alf statuzes relating to
the proper and complete parformance of my dutles, and I am familiar with and
accept the obligmtons of my position as registered agemt as provided for In

Chapter 608, B8

(CONTINUED)
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ARTICLE JV- Manager(s) or Managing Member(s):
The narms and address of cach Manager or Managing Member is as follows:

Titles : nd LH
"MGR" = Menager

"MGRM" = Menaging Member

MGeL '—'SO a2

(Use attachment i necessary)

ARTICLE V: Effective date, if other than tho date of filing:
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
buyiness days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ture of a wember or an autho representative of a membey,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation imder the Ities of perjury
that the faets stated herzin are ttue, ;

Sames (pbheon

Typed or printed name of signee
Filing Foes:

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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