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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

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

Mo ¥lean lawu: Jéewc L,

{Must end with Uiz werdy mm Lishiiny Compuny. “Limited Company”™ or their abammm YLLC,” er *LLL™

ARTICLE I - Address: : .
The maijing address and street address of the principal office of the L:mmd Linbility Compunyus '

_U%a»s’u} /95?3% oy
ki B 3327 :

ARTICLE 11 - Registered Agent, Rtgmtemi Offles, & Registerad Agent's Signatore:
{The Limited Linbility Company sBnnat swve as its own Begisercd Agent. You wst dmgmm: an imdhviduat of atiber
uziness extity with an active Floplds regiutration.) .

The name and the Florida E address of the registered agent are: -

Nare

Fioride streat sddeess (P.0, Box NOT acceptable)

1 o 331272

Oy, B, and Zip

Huving been nemed a registered agent orid to accept sevvice of process for the above stated limitzd
Yiability compuny ot the placs designated in this certificats, § hereby accept the appointment as
regisiered agent cind agree ta act in this capacity. [ further agree to comply with the provisions of all
siatutes relating to ihe proper and complete performanee of my duties, and 1 am familiar with ami’
‘aveept the oz:izgamns of my positlon as mg;stzred agent as provided for in Chopter 608, £.8..
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ARTICLE 1V~ Mum&ger(nj or Managmg Member{s):
The name and address of cach M;ﬁt’zu;,;.r or Managing Moember is as m!lﬂwv

itle: Name ang Address: i : ’
"MUIRT = Manager . ' : :
FMOGRM" = Managing Member L
- - n '

' i L; 21l f@ (‘) {41 f’“i'h:if"; 4 R

— - e e D
- - E - —
{Uise attachment i necessary)
JAOPTIONALY

ARTICLE V2 Effective date, it other than the dote of il
{1t un effective date is listed, the date must be specific und cannot he more tk:m five business days prhn-

to or $6 dayz aftcr the date of filing,)
|

REQUIRED SIGNATURF:

iguﬂuro of % mamber or B xumuri?ﬁl r#prwtnuﬁvt of o member.

tin necordanor with soetion 808408131 Florida Statutes, the eut.ulum
of this document sonstitues an aliTrmation e the paopitdes of perjury

that the facts stated hercin gre woe )

Cooant
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H125.00 Filiag Fee for Armlﬂ OFOrpanization and Pesiznation
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