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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
The mailing address and stzest address of the principal office of the Limited Lisbility Company is:

Principal Officc Address; Mailing Address:
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ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the Jgistcn:d agent are: / /4 C

Name
726 f).fns | clad Rl #1
ﬁ Florida street addross (P.O. Bex-NOQT seaeplabic)

City, State, and Zip

Hoving been named as registered agent and to accept service of pracess for the above stated limited
Tiahility company ot the place designated in thix certificate, I hereby accept the appointment as
registared agent and agree to act in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and compiete performance of my duties, am familiar with end
aceep! the abligations of my position as regist ed for in Chapter 608, F.8.,
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Name snd Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

U &K

(Use att:.chmcﬁt il hecessary)
added if an effective date is requested.

NOTE: An additional article

REQUIRED SIGNATU

Siganture of a méniber or an authorized

{In sccardance with section 608.408(3), Florida Statgtex, the exceulion
of this docuyment conssitutes an affirmation inger thé penaities of perjury

represan tative of a member,
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$125.00 Filing Fos for Articles of Organizatiox and Designation
af Registered Agent

$ 30.00 Certiffed Capy (Uptional)
I 5.00 Cortifiento of Status (Optienal)
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