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ARTICLE I - Namse: X
The name of the Limlted Liatility Gompmy is: (%

v
m"fy"?‘/mf‘ EAT et fr s £.C.£.

ARTICLE II - Address:
The maillng address and street address of the principal office of the Limited Liability Company is:
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ARTICLE 11 - Regristered Agent, Registeped Oflice, & Registered Agent's Signature:

The vame and the Florida strect address of the regictered ageat are:

T SHhetar tasillon 22

Name '
RO Aooyeg T i
Florida street address (P.O. Box NQT acceptable)

'7",'-‘9,.,’;4, Fe. g Lreos
'Elly. State, and p

Having been nained us registered agent and ta accept service of process for the above stared [imited
labiliry company at the placs dasignated in this certificate, I hareby cocepr the appointwen! as
registered agent amd agree 1o act in this capactiy, I further dgree to comply with tha provisions of ol
Statrdes relating to the proper ond camplece performeanca of my duticy, and I am familior with and
accapt the obligations of my position as registgred agent os provided for in Chaprar 608. F.5..

,:’ Registerod Agst‘s Signsture

(CONTINUED)
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ARTICLE IV-Mnunagor(s) or Maoaging Membrer(s):
The name and sddress of eacl Mansger of Managing Membey is as foflows:

Title: Name and Address
"MGR" = Manager '
"MGRM" » Managing Member i
s X2 _ ALY 5T el de
. X IT 1) FnF e ey,
£
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) Pl o T

Lame Cocdl  LL RPDey .

{Use anschment if necessary)

NOTI: An additional article mast be added if an effective date s requested.

HEAD hudd

Signatore of 2 amber or an acihorized representitive of 8 momber,

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the awration
of this docmnent constiudzs an affirmsion imder the penalties of perjury
thar the faows ctawed herein arc rus.)

SV vger A Flemll
“Typed or prinecd name of pgnes

Elling Feey

$125.00 Filing Fee for Articles of Organization sad Desipnation
of Registarad Agent ) '

5 30.00 Certified Copy (Optional)

3 5.00 Gertficare of Statns (Optioan()
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