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ARTICLES OF ORGANIZATION FOB. FLORIDA LIMITED TIARILITY COMPANY

ARTICLE L~ Nazon:

‘The nemas of the Limited Liabifity Company is:

Rff;déqfe_f' Cj:}‘ C-:}y P(?cq pyas

Qefnse g with: thewerdy “Timied Linbity Company, *Lémind] Compary” or i abbeviston “LLO,” o' L.C.%
ARTICLE IT~ Address

The mailing address and

;mﬁmaf&epdncipﬁoﬁmofﬁcmmdm Comspany s: |
LeLn %w %*% %M. gasg N.L. 2irf Shabfn

Diriers 2ady wC: sa quthva Floeids

Agrut's Siguatuye:
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The nams and the Florida strest address of the agent ars:
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CRy, Stae, and Zip

Having beer named o registered ogent and 2 cooept service of process for the obave szared lnsited
Yabitiy company at the place designated tn this certificats, T kareby accept the appointment oy

regisisred agent crud qgree 1 act i this capuacity. 1 further agree o comply with the provisions of olt
staites relating to the proper ond eonglate of ey dutics, and I eon formlicr with and
acepc-the obligations of my position o t oix provided for frn Chaprer 603, Fi5.
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ARTICLE YV= Manasge(s) or Mansging Membex(s):
The nome and address of sach Manager ov Mimaging Member is as foflows:
Tagle:

"MGE" = Magager
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{Usa atrachment }f pecaggary)

ARTICLE V; Effective date, if other then the date of fling:
(f sn effectivs date i3 Bated, the Jdyte must be specific and eennot be more than five business days prior
to or 58 days uiter the date of Shing.)

- (OPZIONAL)

EEQUIRFD SIGNATURE:

Z/ M M

Bignatars pfrfiomber P snfruthorlzed repressofotive of 2 membar.
{2 accondance

of this docpment copmitutes £

whli scetion 608.405(7), Florids, Stabatc, the cxcouton
thit thn faces vmted herelss are e

under the pennltioy of perjury
22 Member
Typed or prined neme of Jigonee
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