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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

652 Momytime, LLG

ARTICLE II - Address:

(Mt cud with the wards “Limited Linbility Company, “Limited Cowpany” or thefr sbbreviation “LLC,” ot "L.C.,")

ce A H

The meailing address and street address af the principal office of the Limited Lisbility Company is:

5515 Jeagamine Lane
Qrigndo, FL. 32839

ARTICLE XXI - Registered

The name and the Florida street address of tha registered agent are:

Agent, Registere

TN ._.;rn
d Office, & Registered Agent’s Signatibé::
(The Limised Liabdlity Comtpany oannot strve as its own Reginored Agere. You nint dewignato an individial or
hudunuuuuyvﬂh:nanhn?kﬁdawghuuumq

Madling Address:

5515 Jessamine Lane
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Onfando, FI. 32839 :
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Neme ?;m
1200 Sowth Ping Island Roxd

Florita street address (P.O. Box NOT acceptable)
Plantation, Flosida 33324

City, Stute, and Zip

Having been named as registersd agent and to acoepy sevvice of process for the above stated limited
liability company at the place designated in this certificats, I haveby acoept the appaintment as

regisiered agent and agree to act in ihis capacity, Ifirther agree to comply with the provisions of all

statutes relating to the proper and complate performance of my duties, and 1 am familiar witk and

aration Systet

accept the obilgations of my position as registered agem as provided far in Chapter 608, F..s._‘

FLOEE - WHIVTS OT Rymade Onling

Registated Agent’s Signatore (REQUIRED)

(CONTINUED)

Prox1of

Robert 8. Lane
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ARTICLE IV~ Man
Tho name and Mm‘ﬁ:{e:)ch“mu:r' Yo

Member is as follows:
Nashe apd Address;
“MGR" = Manager
"MGRM" = Mxnaging Meztiber
MGRM Jaftvey A, Daker
5513 Jesersine Lans
Orlamdo, BT 32839
MGRM ' Ryl Raley
5515 Jenpnmino Lase
otk F1, 33839
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