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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/
DROFAYS OF wsA Lle
ARTICLE Il - Address: _ '
The mailing address and street address of the principal office of the Limited Liability Company is:
Gpo wEST 49 s7  surte 503
HeaLleat , F/ B30/2. o
ARTICLE Il - Regutered Agent, Registered Office, & Registered Agent‘;ﬁégn@-u»

The name and the Florida strest address of the registered agent are:
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Having been named as registered agent and 1o meeptmmqummﬁrtheabawﬂﬂfﬁdhmﬂed
Hability compeny at the place designated in this certificate, Ihe:-abyacc@trheqqmmmmr\egmmad
agent and agree to act in this capacity. ] firther agree to comply with the provisions of all statures
relating to the proper and complete of my duties, and I am familiar with and accept the
obligations of my position as registered ag  for in Chapter 608, F.5..

cgrRietod Agent's Sigunture
pplicable.)

The Lumwd L:abnhty Company is to be managed by one manager or more managers and is,

ﬁ:erefurc,ammagcr managed company. o
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{An additional artic if an effective date is requested)

g Anthorized representative of 2 member,

{In accordance with --I 608.408(3}, Florida Statutes, the execution

. of this document constituies an affirmation under the penaltics of petjury
that the facts stated herein age true.)

Taes Axdtonio Pepes

Typed of printed name of signee




