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ARTICLES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Beacon International, LLC

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

Erincipal Office Address: ailin i
8107 Sufﬂeld Court 9107 Suffield Court
Tampa, FL 33515 Tampa, FL 33815 T

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

The name and the Florida strect address of the registered agent are:
Willilam Rosa, Jr.

Namo

8107 Suffield Court
Florida strect address (PO, Box NOT acceptable)

Tampa, FL 33815
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabillty compamy at the place designated in this centificate, I hereby accept tha appointment as
registered agent and agree to act in this capacity, 1further agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I 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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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:;

Title: ' Name and Address;
"MGR" = Manager

"MGRM" = Manaping Member

MGERM William Rosga, Jr., Senior Partner

9107 Suffield Court

. Tamps, FL_33615

MGRM Larry E. Card, Minorlty Partnor

9107 Buffleld Court

Tampa, FL 33815

MQRM David Woodbury, Minority Partner

5107 Suffield Court

Tampa, Fl.. 33815

(Use attﬁchment if necessary)
NOTE: An additional article must be added if an effective date fx requested,

)/ :
an authorized repyfantaﬂve of 2 member.

REQUIRED SIGNATURE:

Signaturedf a memher

(In accordanee with section 608.408(3), Florida Btatutes, the execution
of this document constitutas an affirmation undar the penaitias of psrjury

that the facts stated herein are frue.)

Justin T. Reed, Organizer
Typed or printed name of signee

Elling Fees:
$125.00 Filing Free for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifiad Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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