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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Iy IPANY.
’ Sl g:‘;}s‘;;"" =L ORIDA
ARTICLE I - Name: EEARS BHALDES
The name of the Limited Lisbility Company is:
MOENINGMIET DRAWE, Lo

{Murt end with tive wordy “Limitsd Linbility Compeny, “Linited Conpany™ or their sbieviation "LLC,” of “L.C")
ARTEICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Offleo Address: Mailing Add
199206 GARDEL Mcavt DRVE \OLLE  GAEdES PriavE ZRWE
TARPA Rt il (o
Py, 32643 He, IR

ARTICLE IH - Registered Agent, Registored Office, & Registered Agent’s Signature:
{The Limited Liability Compatry ustnot sorve es its own Reogiviared Agent, You muss deaignute an individual or ancther
busingsy entity with art aotive Florida registration.)

The nams and the Floride streat address of the registered agent are:

o _bbhsese. v faver

Nyme

o226 GARDEN flcove DAWE
Florids strect addiess (P.O. Box NOT accepiable)

AR o 334
City, State, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
Hability compary ot the place designated in this certificate, I hereby accepn the appointment as
registered agent and agree to act tn this capacity. 1 firther agree to comply with the provisions gf all
statutes relating to the proper and complete performance of my diuties, and I am familiar with and
accept the obligations of my position as registered agent as provided for i Chapter 608, F.5..

QAo

Ragistered Agent's Signature (REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Member({s): Ry =
The name and address of each Manager or Managing Member is ax follows: | § I D

Title; Ad N
"MGR" = Manager s N 19 A 5B
"MGRM" = Managing Member
LB AY OF STATE
MG Em gasesw. v, Paven. o LLAHASSEE. FLORIDA
10726 GARRER PILCNE DRWE
Timafa | L, 33647

MG P R P PariEs
100G Gidped Di-Cove DRNEG

s &
LT O L TATEY

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date nunt be specific and casinot be more than five business prior
to or 9 days after the date of filing,) " -

REOQUIRED SIGNATURE:

Qular

Signatars of w member or i suthorized representative of a member,

(In accordance with seciion S08,4G8(3), Florida Btatubes, thes éxecution
of thix dogument conatitutes an affirmation uoder the peaaities of petjury
that the facty stated hevein are true.)
Layesn. V. Porver
Typed or printad neme of signes

Eiling Fees:
$125.00 Filiug Fee for Articlas of Organization and Desiguation
of Registered Ageut

S 30.00 Certifted Copy (Optional}
$ %00 Cartificats of Status (Optionsd}
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