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@ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | ~ Namwe: i
The nams of the Limited | iability Company is:

&0&\-} @CC‘%"%{"‘{ } e .

The: maiing addrest and street addrass of the piintiple office of e Limitedt Liahiity Company is:
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ARYICLE 1! - Roglsterad Agent, Ragisterad Office, & Regiatored Agont's Siguatore
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The name and the Florida atreet address of the registerad agent sre: gé =
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Floritia sireat pddress (P.O: Box oeceptabie)
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Clty, State! smd Zip

Having eeh named as reglsterad agent and to actept ssrvice of process for the above aiated
limited inbility cesmpatty at the place designated in this certificate, { herety accept the sppoint.
merd s registared agent and agree 1o act in this capaity, | furthver agree W comply with tha
provisiors of aff statutes rejating to the propsr and complete parformance of my dutles, and § am
famifiar with and mﬁmaobtigaﬁog of my &c;won a3 regiatered agent aa provided for in

apter . F.B..
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ARTICLE IV - Managomwnt 7 Memboris):
The namels) and address(ea) of each Manager of Managing Member is as follows”

Qs

o Mawe ang Address:
"MGR" = Manager
“MGRM" » Matmging Mamber
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{Ure attachment if necessary)

NOTE: An additionat article must be addad I an effective date iz requested.
RECHUIRED SIGNATURE:

Hlgnatire of & amber or sn of & member,

{in acoordance with scolon B0B. 40843, Florkis Stetinmk,
the eveacuiion of this documertt Corstiktae A affirmaton onder
ihs poimitios of periury St the Tacty atated hotsin s tue.)
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Typed or printed name of shnee
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