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ARIICIESOFORGMNFDRWMEDIIAM COMPANY

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

Corles i (4 ZQ\’?SJ'”’FNJ‘S L_ZC'

(vuxt end with the wonds “Limited Lishitity Company, “Limind Company™ or thelr nl'.'ghwvhﬁm MLC DeLEM

ARTICLE I ~ Address: . :
‘The mailing address and street address of the principal office of tie Limited Linbility Company ie:
|

e © £ r Sémg !
YT TR -
¢ Signature;

ARTICLE Tli - Reglstered Agent, Reglatersd Office, & Reglstred Agent®
(The Limiiesl Lizbility Compsny zannot El:‘:l hﬂ wma& You mﬂ‘d:plwﬁ i;ivkhn! o smothey

'

buriness enticy with an acviva Plorido registration.) : o
. * ]
The nime and the Flarida street address of the tegistercd agent are: 0 o _—
- t i > & T
15 On o) : ﬁl.: ~— P—
Nome I m:‘.—? ~a o ) .
. | o e
Flarida atreet address (P.O. Dox NOT sccvptable) M- 7
_ 33029 om B3
Cily, Sk, and Zip : . a;_-ﬂ‘{ i}s”
the above siated limited

Having been named as registered agent and to acoept service of process for
liabillty campany ot the place dosignaied in this certificets, ] hereby acoept the oppoiniment ax
registered agent and agree o act (n this capacity. 1 further agres to comply with the provisions of alf
statuses relating to the proper and complete performance of my duilps, and Iam familiar with and
aceapt the obligationg of my position ar vegistered agent as provided for in Chapter 608, F.5.

Rigistored Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Mnnnger(b) or Managing Member(s):
Tho name and address of each Manager or Menaging Member it s follows:

Title:
*MGR" = Manager
"MGRM" » Managing Member

Mo

i
(Use attachmient if necessary) |
ARTICLE V: Effective dato, if other than the date of filing: i (OPTIONAL)

(1f an elfeetive dote ia listed, the dote must be specific and eannot be mpre than five bnsiness days prior
ta or 90 days after the date of fling.) ’ :

REQUIRED SIGNATURE: : SRR
Hignature of n member or en .lllllol'htll rcpresestative of & émcmber.
{In aceotdance with secsion 608.408(3), Florida Statutds, the exkeution

of this document eonatihstes an affirmation under the penaltios of pevjury
that the faccs stated hovein are trus.) !

Typed or printed name of signee

$125.00 Fillug Foa for Articia of Organization and Destpnatian
of Rogistored Agont

$ 30.06 Cartifled Capy (Dptions))

§ 3.00 Cortifieaty of Status (Opifonal)
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