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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ANYo, wi}'
Tl LA
ARTICLE ) - Name: %% \ el
The pame of the Limitad Lisbility Compeny is: %, % {g
el
ul T2 p
Sauine, ﬂm&rim More 100, 2o
- i - Gz, ©
ARTICLE XX - Address: . {?'?‘-ﬁ

The mailing address and street addreas of the principal office of the Limited Linbility Company 1s:
Principg] Office Addreat; Majling Address:

S ™ hhand)

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and the Florida street address of the registerod agont ave:

Srcr““ Qmmr‘,
m -

fu0 0 4l [
Tlorida street address (P.C. Box NOT scosptable)
Dagle, g 33520

* Clty, Staw, snd Zip

Having been naomed as ragistered agem and tg accept ssrvice af process for the above stated limited
Hability conpany at the place dasignated in this centificats, Thereby teoapt the aupointment us
registered agent and agree to act in this capacity. Ifurther agres to comply with the provisions of all
statides relating to the proper and complefe performance of my dutles, and [ am familiar with and
accapr the obligatigny of my pesition as registered agent as provided for in Chaptar 668, F.5..
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ARTICLE IV- Marager(s) or Managing Member(x):
The name and address of cach Manager or Managing Member is as follows:

ZLide:
MGR" = Masager

{Use attachment if necessary)
NOTE: Axnadditionsl articlo mest be added if an effective date is requested.
REQUIRED SIGNATURE:

)

W member or £1 authorized reprosdatative of & mamber.

{In arcordsaco with seation 603.408(3), Florida Stetdes, the execution
of this document seostitares an affinmation under the peuaities of pegjury
that the facts siated berein

H’g . ﬂg; !dhﬁf R

or printed name cfm'@:j

Bling Feeg:
$125,00 FiBng Fee for Articics of Organization and Designation
of Ragistered Agent

$ 30,00 Cortifted Copy (Optienal)
$ 500 Contificats of Statas (Optionsd)
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