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ARTICLES OF ORGINIZATION
- FOR |
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I—Name:
The nzme of the Linited Liability Company is:
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- %%
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ARTICLE ¥ — Address: , . ' . S
The mailing address and street address of the principle office of the Limited Liability Company is: <o %Ao%
-cj"n

Princiole Offiec Address: Mnilie: Address: R
: . £ Bn
_21552 WIXGUL ED, 21552 WIYGUL RD, - 6;‘
to -

_UMATILLA, FE. 32784 UMATILLA, F1 32784

ARTICLE I ~ Reglstel;ed Office, & Registered Agant’s Signature:
The nome and the Florida street address of the registered ngunt are;

E cQ

Name

. Fiorida street address (P.O. Box NOT acceptablas)
32784
City, State, and Zip

Having been named ar ragiztered agent and 1o accept service of process for above stated Hmited labiitty
campany o the place designated in this cerdficate, [ hereby accept the appointment as registered agent and
agree to ot in this capacity. I further agree to comply with the provisions of all scatutes relaiing 0 the proper
and complan performance of my duﬂe.r, d J am fi f J o decupt the obligations af my position a5
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ARTICLE IV —Manager(s) or Managing Member(n):
The same and address of cach Manager or Managing Member is as follows:

Litle Nazme gnd Addeees;

“MGR™ = Manager

“MGRM™ = Managing Membar

~MOGRM_ —NANETTRCORE
=PI WIXGLILBD.,
TUMATILLA FL 32788

 (Use attachmeut if necessary)

NOTE: An additional article must be added if an effective date is requested.

"’

REQUIRED SIGNATURE: '
( I et

av 170G

Stgnemre of a megber of an suthorzed pbed

(In accordanae with scetion §08.408(3), Flovida Statutea, the execution
of this docurnent conrtitutas an affirmagdon under penaities of perfusy
that the facts stated herein are ere.)

— MANETTE

QOBE
Typed oc printed name of gignes
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