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.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Comffav’:e Ke,ﬁa,{g g: L"Jg,//ness_i LEC,

ARTICLEII - Address:
The matiling address and street address of the principal office of the Limited Liabllity Company is:

B14S W. 28 pve, Sude HF figleahy FL 3301¢

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa;ugg: %’; -
(g :
The name and the Florida street address of the registered agent are: %% c?; ;; -
. et - N
:_S;@_amiu 5’#&14;58{‘ g L s = !
{ Name | Q’;‘? 2 O

1020 Port oF -Spawm SE

Florida strest address (0.0. Box NOT acceptable)

C'Oo'pe(’gr/‘; 32302 | <

City, State, and Zip -

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ilurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and 1 am famillar with and
ovided for in Chapter 608, F.S.

accept the ohligations of my pojéﬂ as reg:'s!yz\gem a

S pr
{ Registered Age:y.’s Signature

%ﬂde IV - Management {Check box if applicable.)
The Limited Liability Company Is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

f omd?/ -E’T(M "‘ﬂw\z\q?@f‘
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Signature of ¥’member or an autRerized sepresentative of 2 member.

{in accordance with section 808.408(3}, Fiorida Statutes, the exceution
of this document constilutes an afiirmation under the penaltles of perfury
that the facts stated hereln are trie ) .

Sanny STe1upeR

Typed or peinted name of signee’




