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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE T - Name: o
The nwne of the Limited Lizbility Company is:

« . {!—
(it o it thos wocds “Lished Lisbidiy Comgeny, orther sbiweviation - LLE, o “.C~7
ARTICLE: 1 - Addresa: -
The mailing address and siceet address of the principal offics of the Limited Liability Wl
K >, G
tln Adilress; ' Muaiting Address; A 2R
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ARTICLE I{ - Registered Ageat, Regictored Office, & Registered Agent's Signatmrs:  +—  S©
(The: Limitd L ity Coonpory camoct ssrve ax fg 0w Reglsteed Age. Yoo designatosnindivididl orartter = ™ 55

hesiwery entity with an active Flocida rrglsttion.)
The namo snd the Floridu sireet address of the registered agent nce;
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; Chry, State, ared Zip

Having m:pmdwmmuadmmm of process for the above staled limited
dinblity company of the pluce designated in dtis certificate, 1 kereby wocept the appaintment as
registered agent avl agree fouct in this capacity. [ father agree i comply with the provislons of ail
stosies velating fo the r and performance of my dities, cud I con fandlior swith aont
accept the obligations of my q?dmmpwmﬁrmww 008, F.&.
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ARTICLE iV- Manaper(s) or Maosging Member{s):
The name knd addreys of each Manager or Mansgitig Member §s a5 followz
Liles
"MGR" = Manager

Name and Address;
MGRM™ = Managing Member
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{Vse stwchment if necassary}
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ARTICLE V: Effective date, if' other than the date of filing:

~. (OFTIONAL)
{If nn effective date Is Kated, the date must be specific and canput be more than five busines days prisr
to or 90 duys after the date of iling.)

REQUIRED SIGNATURE:

Sipeatoreofn '- resentative of a member.
{In sctosdznce with soction 598, i
af s docnenens
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