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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY CQMP@Y '“iﬁﬂ
g
-~ g@ oC
ARTICLE Y - Name: . =y
ame % %}’%

The name of the Limited Liability Cam%r is:

Dﬁ?us DEES N&VE&W&-S, zez.’i

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Prisjcipal Office Address: ) Mailing Addrecs:

e L0 13 Coort Same )

ARTICLE I - Registered Apcnt, Registered Office, & Registered Agent’s Signaturc:

The name and the Florida street address of the rogistered agsnt are: FA

1776 N e sland Kd #u&’

Florida street addross (PO, Box NOT accepiablc)

Plandatity . 33322

Cioy, State, and Zip

Having been named as registered agent and to accep! service of provess jor the above sicted limited
FHahility company ot the ploce designated in this certificate, | hereby accept the gppointment ax
registerad agent and agree 1o act in ks capacity. I further agree to comply with the provisions of alf
statutes refating to the proper and complete perforntance of my dities, and I am femitiar with and
aueept the obligations of my position as reglstered agent T Jor in Chaprer 608, F.5,

Regisiaed
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ARTICLE TV- Manager(s} or Managing Member{s):
The name and sddress of each Manager or Manaping Momber is as follows:

Title: Name sad Addreas:
"MOR" = Manager %
MEGRM" = Managmg Memb i

DM&M[WW‘ 6387 ) (3 C*‘M,z;i} %%,
PO 4. 3%

{Usg attachment if hecessary)
NOTE: An additional article must be added il an effective date Is requested.

REQUIRED SIGNATURE:

= ¥

Signaturc of 2 member or an authorized represcatative of a member.

¢in secordange with sostion 608.408(3), Florids Statuies, the exestition
of thiz do constitates an affirmation wmder the gonaltes Qf'{)ez}‘erg
that the fae ted herein are froe.)

/ LANE Fkrmmﬁ

Typed of printed padic of signee
Filing Fecx:
$125.00 Filing Fee for Articles of Crganization and Designation
of Regiztored Agent

£ 30.00 Certified Copy fOptignad)
£ 5,00 Certificaie of Statys (Oplional)
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