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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company ig:

ﬂhﬂ&@zﬁmﬁmg.mw -
(Mot eod with the words “Limited Linbility Compeny, “Limbed Company”™ or thefr sbbrovistom “LLC or *T.C7

ARTICLE II - Address:
The wailing address and street address of the principal office of the Limited Liability Company is:

Prigcipal Qﬁ' ice Address: ailj ress:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Si : Y
{The Limited Liability Company catoot serv wy {6 own Registered Agour Youmdwi;umuhﬁvﬁww%o& g s
 busisiess ety with an aetive Florids rogiviation.) gfﬂ o LR

o ¥
The name and the Florida street address of the registered agent are: %’;‘n w
r€an . a {
Name

6500 Com Yen Beod, Suite 303
Florida strees nddress (P.O. Dox NOT accepiabie)

Migmi Lakes - g 33014

City, State, and Zip

Having been rumed as registered agent amd to accept service of process for the above stated limited
Hability compury at the ploce destgnated in this certificate, I herelty accept the appointmernt as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of ail
statutes refeting to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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yzﬂm's Signaimre (REQUIRED)
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ARTICLE XV- Manager(s) or Managing Memnber(s): .
The name and address of each Manager or Mansging Member is ag follows:

Title: Name and Address;
"MGR" = Manager

"MIGRM" = Managing Member
el N Codd & O M@nso

gl Geads, T 33141
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(Use attachment if pecessary)
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ARTICLE V: Effective date, if other than the date of filing; (OMAE

{If an effective date s listed, the date must be specific aud cannot be diore than five bwmesgjlawpmr
to or 90 days after the date of filing.)
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REQUIRED SIGNATURE:

{In accordance with section 608.408(5), Florida Stanut=s, the sxecution
of this doceent constitutes an affionation vnder the penaitios of perjury
that the facts stated heroin are e,

'/?oa’é/?g D, _}ﬂ/?b/;ul‘a

“Pyped or privted name of signec
Fowx:
$123.00 Filing Fee for Ardifes of Organization asd Desipnation
of Registered Ageat

¥ 30.80 CertiGed Copy (Optionai)
5 300 Certificnte of Statns (Optional)

Pape 2 of 2

o [ YOy sy [ SS

B%:S7 SRPE-ST-AUW




