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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: .
The name of the Limited Liabilty Company is:

@
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ARTICLE I - Address:
The mailing addrese and street address of the principal office of the Limited Liability Company is:
J0881 NW 238 NpzT  Shae

ﬂ{ﬁﬂé FLw 55/72

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and tho Florida strect addeess of the registered agemt are: ‘
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Flotidz strest address (P.O, Box NOT asceptnible)
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City, State, and Zip

Having been named as registered agent end to accapt service of procass for the atove stated limitad
Liability compory at the plave designated i this certificate, T heraby accspt the agpointment as
registered agent and agree to act in this capocity, [ further agree to comply with the provisions of ail
statues relating to the proper and compiels petformance of my dutiss, and | @ fomditar with and
aceept the obligntions of my position ay registered agort as provided for in Chaprer 608, F.S.
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ARTICLE TV- Manager(s) or Magsging Membar(s):
The nasme and address of cach Manager or Maoaging Member is as follows:

Title; dress:
"MGR" ~ Manager )
"MORM" = Managing Mcmber .
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(Use attachrment if necessary)
NOTE: An additiona) artiele must be added if an effective date is raquested.

REQUIRED S8IGNATURE:!

L%

Sigmature of 2 member or an authorizod rpresentation of 5 member.

(!n accotdancs with section 608.408(3), Floride Statites, the exccution
sanstitotog sn affirmetion undet the penaltice of perjory

lhu the fasts steted herein arc tue.)
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