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ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY Cﬁmg -
o
oy i
ARTICLE I - Name: ’ _ o %2:;%
The pame of the Limited Liahility Cmrmany is: o B
= @5
2 B
- THE - \il LLAGL  LLL. s g
Pt md with ma wﬂ'&: “Linatied Liab ity Compumy, “Liniund Compars™ st thait sbbreviaion "LLE," or "L.C."} ~ W
ARTICLE X - Addresa:
The mailing address and street address ofthp. principal offisc of the Limjted Liability Company is;
Princinal Office Address:
;2“10% %1&5_@& Ec. Etug éﬁ% % g% ?f‘_
ARTICLE I - Regictered Agmt. !l.cglstmd Office, & Reglotercd AgontTa Signature:
(Thz Limited Linhility Compary cannol berve &2 it Wit R:z(mn:ﬂ Agert, You muier dzighase an Individual or another
‘Business erifty with xp active Flogida tegiortcion.)
The name and the Florida sweet address of the regmm'ad agent are:
BRrune Sae ZT AR
Sh00 Rxscw ne Blud)
Florida street asdzess (P.O. Box NOT acceptable)
NA hL o JARS
O Ciry, foute, and Tip
Having been nomed ar regisiered agent and 1o accept sitrvice of procass for the above stated limived
liahiliey compary at the place designated in this certificare, L hereby eccept the appointment ax
registered apent and agree to act in this copaclly. I firther agree to comply with the provisions of all
staivtes relating fo the proper and comnplete performance of my duties, and I ant famificr wish and
avcept the obligations of nty position erad agent as provided for in Chaprer 808, F.5.,
Regictered Apent'b i
{(CONTINUED)
Page 1062
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ARTICLE V- Manager(s) or Managing Member{s): . . o %if_—-b
The nanie and address of each Mansger or Managing Member 19 ax follows: % %{3 -
. iy
- ?3,{-'
Jigje: Name and Addresy B e
"MGR" = Manager ‘ - %’i‘n
"MGRM" = Managing Member ' =< DN
. o T
Méw P
. 2 s T
fUse artachment if necassary)
ARTICLE V: Effcctive date, if other than the dare of Rling: . (OPTIONAL)

(If an sffoctive date is listed, the dnis must be spectfic and cannot be more thus five business days prior
6 or £0 days after the date of fillng.)

REQUIKED SIGNATURE: q !
Signatura of 2 meacher er{symt'!m d representative af'a member,

(In accardance with tecdon §08.408(3), Floride Starutcy, the execusing

ofibis dorument consttuted 3p sPrmetion undey the ponafifes of pogury
that the factx rated hetoin, we e}

BRuhe éﬁl‘r .y
&8 ar printed name of signee

Elfnz Fess:

$123,98 Filing Fee for Xrticles of Orpanizatiox and Designation
of Registered Agent

§ 3000 Cartified Copy (Oprfonsd)

¥ %500 Certificate of Status (Optionai)
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