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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The nxne of the Limited Lisbility Company is:

Lﬂ'ﬁf’i m;)(, LL—C/

(Miust end with the wosds “Limited Lizbility Compeny, “Limbted Compamy™ or their abbreviztion “LLC,™ or "L.C.,"}

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

Principat Office Address: Mailins Address:
3%_} (:ﬁﬁzumeﬁ Laxng
Lad H‘LQ + vy r “L IS Y

ARTICLE Il - Registered Agent, Regiztered Offee, & Registered Agent’s Signature:
(The Limiied Liskilliyy Company canpot strve o its own Registered Agent. You soust designaie an individial or anotber
business cotity with an active Florida ragistotion }

|
0 o
The name and the Florida street address of the registered agent are: rr-_-r_‘c: 2
" I =
{)ﬂdis}‘aﬂb (ogeres E
Name Dl e
TSl
A {ane. Mo O
Floride street address (P.O. Box NOT acceptable) . o
o— %
Wellingdun g 3341 ST
{J City, State, and Zip ! :‘:;r"? —

Having been neemed as registered agent and to aceept service of process for the above stated limited
liakility company ot the place desigrated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am femniliar with ond
accept the obligations of my position a3 registered agent as provided for in Chapter 608, F.5.
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Registered Agent’s Signators (REQUIRED}
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ARTICLE IV- Manager(s) or Mapagiag Member(s):
The name and address of each Manager or Managing Member is as fallows

Fidle: Nawe and Addregs:
"MGR" = Manager
“MGRM" = Managing Member .
Wigrm ;
—

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling

:  {OPTEONAL)
(If an effective date is tisted, the date must be specific and cannot be more than five basiness dayy prior
to or 90 dayx afier the date of Gling.}

REQUIRED SIGNATURE: — o
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Pl s s oA < -
ignaiare of 4 member or an authorived representative of 3 member. = S =
LT
iz 2acordance with section 603.408(3), Fiotids Statutes, the sxecution Q PR T}
of this document constifuies an dificmation mndee the penalties of pojury < T O
that the facts stated hercint ars true.) :'_:I >
Qunasha s Q;%@Mz S s
p Typed or printed name of Signee I -

Filigs: Fees:
512540 Filing Fer for Artisles of Organization and Designation
of Registerzd Agent
¥ 30.00 Ceriified Copy {Optional}
§ 500 Cartificate of Siztas (Optional)
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