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@ ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Nam¢:

The wame of the Limited Liability Company is: : EFFECTIVE DATE
_a oy |ow

Ce.'e,s—kn.f aﬂqefs T E' ﬁbﬂks, LL\G- N
(Muat cnd with e words “Limaed Lishdity Company, “Limised Company™ ne theit abbroviption “LiC " or LG,
ARTICLE T} - Address: v
The maiting address axd street address of the principel offiee of the Limited Liability Company is: \’5'3’ 'E’Lr;a_
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Principnt Office Addreps; M ress: =
< 2z
_}:dc'clﬁg!f - £¢ é.}:‘;&’ . ?QOO

ARTICLE 11T - Registcrod Agent, Registered Office, & Registered Ageut’s Signatore;
{The Langiicd Listality Compamy cagiot seres 08 i gom fegonired Agtat. Yoo men designaie an individual or mmother
bupiress ootity wity an agvive Mot cegiclation )

The name and the Florida sreet address of the j;;i)mu! agent are:
“Maele ne REE £y
"M

IS dd- "SLD 1Bnd of .
Flwid: streut nddicas (PO, Box BT acocptahle)
Whami, a 25190 .

City. Stale, und Zip

Having bevn named an registersd agent and ro accept service of process for the above yiated limited
Habitity company at the place desigroted in thix certificets, I hereby accepe e dppointme o
vegistered ugens cnd agree 4o act i thix cepocky, 1 further agree 10 comply with the provisions gfall
statutey pelating to the proper and complate performance of my dhities, and I am foniliar with wnd

aceapt the oblf iorss of ey position az registered ageni gy provided for in Chapter 608, F.5.
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Ragsstesad Ayent's Rigneiurs (REQUIRELY)
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ARTICLE IV- Mauager(s} or Managiag Member(s):
The name and addresy of cach Menager or Managing Member is a5 follows:

"MGR" = Manager

*MGRM" = Manuging Member

. Y hAleOe w‘-éu.-w.-(.ﬁ

M6 _(Em“;,.‘-fJ & Oa.scua.m.

(Usc attachment if necassary)

' P
ARTICLE V: Effective date, if gther than the date of filing: ! j/ / D& [{GPTIONAL)

(Yfan effective daic iy liated, the date must be specific and caandl be/more than five husinens days prioe
v T o7 30 days afEr the date of R¥og.) ‘

REQUIBED SIGNATU

Wn metnber.

{in aveordence with peation 60 408 J). Floddu Slsutee, the asacution
of this Jovenrcit consututey on affirmiation uader the pettaltics of porjury

st the facis Regad horein are trus.)
_ J—zjﬂfeﬂh %Lt&&q )

7 Ty g of praniad hame of 3igace

Mling Fues:

$145.00 Flling Fes for A rtictos of Organtastion and Dexigattion
of Regiarered Agost
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