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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY gON%AW

S «3
( '(_’. % f
ARTICLE 1 - Namne: ¢ o <
The oams of the Limited Liability Company is: PRI A

Keys ES [LC  %3%

2
(Must end with the werds “Limited Liskility Compayy, “Limied Compam of their abbroviation "LLEC "¢ "1 € ’,(,‘ W {'9

"o
A
ARTICLE JI - Address: , 2!
‘The mailing address and street addsess of the prircipal office of the Limutal Liability Compuny™s:
Principal Office Address: Mailipz Address:
03 Fepmees S SANL —
J%_M&é.t_i-c‘—_._ e
33040
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agenc’s Signature;
(e Limdted Linbiity Conmpany caano! terve s itz cwn Regisicred Apent You ruun cengnste an individnal of axcthar
busiten ernity with an active Plorids registetion,)
The nane and the Florida street address ¢f 1he registered agent are: ) . D O~ ALN
LM@%W@ o8 DoprALd £, JATE > PH, &,
Name VATE ¢

ol Zatpast

Flerios street addiers 2O Bex NOT acceptatle)

‘("biwm’ £l 3308

City, Siate, and Zip

Having been named as registered agent and to accept sevvice of pracess for the above siated limitud
hability company at the place designated in this certificate, 1 hereby accepr the appoiumant as
registared agent and agres 10 act i 1his capacity, I further agree o comply with the provisions of cf!
statules relarir.g to the proper art complete performance of my dures and ! am fomiliar with cng
accept the obligations of my pasition as regisiered agent as provided for in Chapter 608, F.S.,

Registereq/ Agent’s Sigy PEQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name aud address of each Manager cr Maneging Mamber s as follows

- Zitle: Name apd Address:
"MGR" = Menager

"MGRM" = Managing Member

e Dy it
) o
_,E—_kp_'amiﬂé»az ________ FL 3 3¢9

B —— s SR R e A

(Use atiechmant if nzcessary)

ARTICLE V: Effective date, 1f other than the date of filing, . [OPTIONAL)

(If an effective date is Usted, the date must be specific and cannot be move than five business days prioy
W or 90 duys after the date of fiting.)

BEQUIRED SIGNATURE:

S e

g“‘:i.-'ml!\lrt.‘. of o melBber irzn aut}%ed representutive of a monber

i aceordauce wetth restion 648.40H7 ), Florida Stabtutes, the exesuton

or. this decwment eongtivues an afffiseation unde- the pennlues of prnury
tat e fecrs stated herein are true.)

Dowald E, Yrrgs

Typed or printed rame of signoe

Rling Recs:

§128.00 Filing Fec for Articles of Orzraization and Revignation
of Reglsterod Agent

§ 30.00 Certifled Copy (Optonal)

$ 5.00 Certifleate of Storus (Optional)
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