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ART]CL!SOFORGAN]ZA’IW FOR F!DRIDAI.MI‘ED UABII.II‘YCGWANY

ARTICLE 1 - Name: ’
The name of the Limited Liability Company is:

s (LG

——— g sttt
L “Limided Compeny" or thekr abbrevimion “LLE,” ot “1..£.,7)

(Munt md the worde "Limited Liubitity Company.

ARTICLE 11 - Address:
The mailing address and strect addresa of‘the principal office of the Limited Llab;lity Company is

Pringigal omg Addresg; o, Malling Addresg; . AL
.--‘ e i —":’w! . ‘,., X
1157 qw (9 st _asUsey 19t el o
amls FC SSTUS  haigeni P mars 0
SR O TP
ARTICLE TI - Registered Agent, Registored Office, & Registored Agcnt'l Signature: . L. v
(The Limited 1.labllity Cotripeoy cannol serve as [ts own llcgl:turnd Agtit. You muet desipnate an individual or an <
business entity with = acyva Florlda registration.) r—rr; o
5% F Ty
The name and the Florida street address of the rugi'stered agestt are: T2 )
' S A S
GN-Q B M:)U_‘IJ o Lo
AR
e Mo EFT
. Florida street address (P.O. Box NOT acoeptoble) ‘_'-:O'Q_g r:) ot
Migmi o 32177 SR

Clty, State, and Zip

Having bem named as registered agent and 1o Gocept service of process for the above stated ltmired
Hability compeny pt the place designated in (his certificate, I hereby accept the appoirsmen: os
registered agent and ugree 10 act in this capaciry. { further agree to comply with the provisions ef all
statutes relating 10 the proper and cgwplete performunce of my duties, and | am familiar with and

accept the obligationy of my ay registered ageni as provided far in Chapter 608, £.5.,

et o —
Istered Agent's Signat QUIRED)
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ARTICLE IV- Manager(s) or Managing M:em'ben{s):
The name and address of each Manager or Msanaging Member is as follows:
"MGR" = Manager ‘ f '
"MGRM" = Managing Member o B
Mém ' : iCp»n.’o-s_.__&renD _
- o n&l S q St
] 1 . a : ‘ sﬁ
PEREN o
B ‘ . . i Y B
FA ,} ‘:. ‘5“ ‘- *
- - it . X - T
(Ui;e attachment if hecessary) , )
ARTICLE V1 Effective date, if other than the date of filing: . (OPTIONAL)

{(’f an effective date is listed, the date must be specifié and cannot be more thas five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the exacution
o this dooument constitutes an affirmation under the penalties. of perjury
that the fagts stated herein are true.)

pad ar printed nane of signee )
Eliing Fees:

$125.00 Filing Fer:for Articles of Organization and Dezignation
of Registirod Ageat o )

$ 30.00 Certifiad Copy (Optional)

3  £.00 Certificats of Status (Optional)
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