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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLX Y - Nams:
The pame of the Limited Lisbiltty Company is:

) .
sl sd the words id Lisbility Compaiy, Jmmmw' of thois l:" of "L.C,")

o
o
ARTICLE IY - Address: =L %
The mailing address and stroet address of thoe pﬂno:pn! office of the Limited Liability Company is f";( . =
= —
’;— o

ARTICLE 111 - Reglatered Agent, Registersd Office, & Reglelored Agent's Sigoature:
{The Limind Listdlily Comtpary cannat serve us i own mmm You must desi gnale r individual or another |
Tusiness sotity with s sciivo Florida regleinion.)

The name and the Florida street address of tha registered agent ave;
_Dmar Araces
N

Terale.

Flotids strool address {P.O. Box NOT sccepiabls)

Clyy, Bawe, wnd Zip

Having been named ax ragistered agent and 1o dcoopt Iervice of process for the abiove sialed Dmited
{tabitity company ar the place dexignatod In this cartificats, 7 hereby acoep: e appoltwent as
registered gywit and agree to act i this capaolly. 1 rther agree o comply with the provisions of all
siafetes relating 1o the proper and compleis performance of my duites, and L am familiar with and :
accept the obligationy of my position as regirtered as provided for in Chapier 608, F.5. ‘

RAcyistered Agort’s Shyariun (REQUIRED)

{CONTINUED)
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ARTICLE IV- Mansger(s) or Mapaging Manber(x):

The name and address of cach Mansger or Managing Membar is ag follows:
Nume and Addrens:

"MGR" = Manager

"MOBRM" = Managing Member

_MOREM

nf.‘ 28l
LYY
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(Usc ateachiment if necessary)

ARTICLE V1 Effasctive date, if other than the date of Sling:
(X nn elective date is Hated, the date xnust ba speciie axg exgnet be more than fivo business duys prior >
1o or 90 dnys slter the date of flling.)

2%
- {OPTIONAL) 5;;’{
REQUIBED SIGNATURE:

fiigmainre of 1+ munber or xn suikerized riyresentstive of 2 mambar,
{In sccondance with saction S08.408(3), Florkda Stabutes, the execution
bf this dooument cotstitutes sn af¥irmation utder the penaitics of pegjury
ihat the fscte stxbed horein ate tros,
% Wmﬂ % o; signse
Hilinx Fass: .
$125.00 Fiting Fes far Articles of Organtzation aad Patignation
of Regluterad Agent
$ 3000 Condified Copy (Opticunl}
T 500 Cartificuts of Bintus (Ontional)
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