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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namiw: '
The name of the Limited Lishility Company s
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ARTICLE I - Address; 7
The mailing addcess and street address of the principal affics of the Limited Liability Company ESL
ia: %37?3 o
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Principal Offes Add @ =
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ARTICLE I1I - Regitered Agent, Reglstored offics, & Registervd Ageat's Signatare:

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

_\_(_e.-fat\)ic-ﬂ Han'f:ﬂ'f'r
Name

1873 N GL*L Avenrs '
oride stroct addvesz (7.0, Box NOT. sgocpiabi) .
Yol w 2 i 2. 23024
bc: 0 Zip Cods 2

Hoving been namsd ot ragistered agent and to acospt servion of pracess for the abave sated [imitad
llability compamy at the place dexignaied in thir cortificats, 1 hershy accspt the appointment as replaiered
agent md agres do act in thie capacily. 1 furiber agrne to comply with the provisions of all statutes relating
to Ihlmmml_pm’ommnq'wduﬂu and ¥ am famillar with and decept the oldigetions of

mp position ay regittered cguret ot provided for in Chapler 608, F.S.
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Registered Apent's Sigrature

(CONTINUED)

Pagntof2

BO6000183807 3



HO6000183807 3

», "

T

ARTICLE [V - Magnger(s) or Managing Member(s):
The name and sddress of each Manyger or Managing Membe Is s follows:

Tifa; _ Namasnd Address
“MGR" = Mnager

“MGRM"” ~ Mmaging Momber

MCRM '  NMego

MGRM

' (tﬁnmuhumismy)

Nats: An additions! articte must be added if an cifective data is requested.
. REQUIRED SIGNATURY: :
c;cféu»/am;:
Siguature of ¢ member or an avitarized repraentativs 474 mamber,

( Tn nocordanes with tection S08.408(3), Miorida Statutm, the etacution
" of this docsment conmtttey wn afftremetinn undar tha panaitien of peury
et the facts staied borein are true.) ' .
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