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ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED LIARIITY COMPANY

ARTICLE I~ Nainy:
The name of the Limitad Liability Company is:
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ARTICLE {1 - Address: . )
The meiling addross and stresr address of dic principal affice of the Limited Liability Company it:
Priucipat Offiee Address; Maing Addeoss: .
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ARTICLYE III - Reglitorod Ageat, Registered Office, & Reglstered Ageat's Slgasturs: c,;'n:::’ 'c\:; g....m
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The name and the Florida strest address off the regisicred agent age: ;_‘;:“:’ +n Tﬁ
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City, Staw, and Ziz .
iaving baen nomad as registerad agent ond 10 aceept service of process for the above staied limfted
Habitty competty at the place designated in this cortificate, I horaby accept th appotnanent as
vagictered agent and agrea (o act i thit capacity, I frther agreg i comply with the provisiore of oll
stauges reloting fo the proper and catriese performance of my ditles, and ] am familior with und
: atesps the obligarions of my pasition o regisiered agent as provided for th Chagser 508, F.S..
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ARTICLE IV- Manager(s) or Mavaging Member(s):
The nam and addrses of each Mansgrr or Managing Mamber is g fallows:

Name angd Address;

Tige,
“MGR" = Manager
"MGRM" = Managmg Member

MGR

(Use atmchniens if necessary)
" NOTE: An additional urticle must be added if an effective dato is requested.

REQUIRED SIGNATURE:

rmarion under the penaliis of pegjury

oonmans canstinit 2o
that tho faets mated horoln e tooe.)
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Typed or & of signie
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