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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability C‘nm;:any is;

8 Ly o & L.
{(Muet %nd with the words “Lum 1ability Company, "Limited Conpany™ or their abbreviation “L.LC,.” or
“1.C
[
ARTICLE Il « Address: ‘ P o
The mailing address and sireet address of the principal office of e Limited TR 2
Liability Company is: . ) =
AT
Frincipal Qffice Address: Mafling Address; [z 5
T
W (67 ST $€1g Nw 618 5 =
MieeA, e R T '»':'»?opq'- ‘J%(o/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature;
{Ths Limnitad Lisbility Cumpmy cannot sorve a5 it own Reglsiered Agrut Yem muost designale an
individug! or spather

business entdey with an active Floride rogistration.)

The name and the Florida street address of the registered agent are:

R
kg

4g1e N teT S

Florida street address (P.O., Box NOT acceptable)
=t Al L 3e Y

City, Stats, and Zip

Having heen named as registered agent and to accept service of provess for the
above stated limited Kability company af the place designated in this certificate, T
heraby accept the appointment as registered agent and agree to acf in this
capacity. I fiather agree to comply with the previsions of all statutes relating 1o
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my Pasitidn as registered agent s provided for in

hapgr 608, F.5..

Registred Agent’s Signature (REQUIRED)

(CONTINUED)
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' ARTICLE IV- Manager(s) or Managlag Member(s):
The name and address of each Manager or Managing Memmber is as follows:

Title: JName and Address: .
“MGR" = Manager
"MGRM" = Managing Member
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(Use attachrient if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘5#/ >0 f o & .
(OPTIONAL) ‘ f {

(f an effective date Is listed, the date must be specific and cannot be more than five
busivess days prior to ﬁ( 90 days after the date of filing.)

REQOUIRED

GNATURE:
Signatute of a xasmber or an authorized representative of a member.
i .

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docutment constitntes an affitmation under the penalties of perjury
that the facts stated herein are mue.)

Troore R. TLors<

. Typed or printed nams of signse
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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