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é " ARTICLES (¥ DRGANFZATION FOR FLORIDA LIVATED LIABILITY COMPANY

ARTICLE X ~l{ame:

The name of the: Lixa ter | Liability Comapany is: ‘
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The miliog adklress . . street address of the princinal offiex of the Linited Liability Company is:

ARTICLE I} - Adé: e+ 2

ARTICLE IX - Repict :red Agent, Registered Office, & Registered Agent's Signature:
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Article IV - Mann . iteat (Chesk box if applicabie) )
JX} The Limmied Li9% ity Conpany j= o be managed by ane manager or more macagers nd is,

thernfie, 2 waneper - xmayeged company.
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