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ARTELES OF ORGANIZATION FOR FLORIDA IIMITED LIABHATY COMPANY
ART CLET - Name:
‘the 1'ame of the Limited Liability Company is:
P .
4
{ Mt 2nd with the w

~imited Tiability Company, “Limised Company™ or their shbreviation "LLC," or "0,
ARTICLE II - Address:

The vailing address and street address of the principal office of the Limited Liabitity Company is

Principal Office Agddress: A !
¥ + L E
~13C The e v Goievn, Ciceten -pridaga

ARTTCLE T - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

{The T itmited Linbily Cortpany ruonol serve 2t i3 own Regiviornd Apeme. Yor wnavt desgnae an ndivides o aoother
husinoss eotity with 20 wotve Floridy regisuatian )
The name and the Florda strect address of the registered agent ars:
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Florila stroot sdtras (P.O. Bux NOT screprible)
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City, Stite, and Zap

Hoving been neoned as regisiered agent emd 1o accept service of provess for the above stated Bpvited
Habiliny company of the ploce desigmuted i thiy eerfificate, | hereby accept the appoiniment ax
reglsiered agenr gnd ggree 1o ocT i By capacity. | figther agree o compiy with the provistors of ol
statutes relating i the proncr aid conpliete performance of sy duties, and I an fommifioy with and
gecept the obligations of my position as registered agent as provided for it Chapter 608, £.5.
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ARTICLE IV-Manager(s} or Mapuging Member(s):
The mame and address of each Mauager or Managing Member is 85 follows:

Fitle: _ Name and Address:
“MGR™ — Manager '

"MGRM®  Managing Member

NGB, | __. -

i

: - 73201 DC!‘WC#} é/ea/ t__fn?c/é
: Lawg o' Kadzs, L. 34637

(Use aftachmant if necessary)

ARTICLE'V: Effcctive date, if other than the dute of filing:

‘ - fOPTIONALY
{If an effective date is listed, the date must be sperific and cannot be more than five business days prier
tu or 9@ days afier the daee of filing)

REQUIRED SIGRATU

{In accordanze with scotfon $08.40503), Florida Bakaes, the execntion

of fhis docwment constitutes &n affirmation under the penalties of perfury
that the facts stated hervin zre true,}
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