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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:
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(Must end wizh thy words “Limited Lishitity Campany, “Limtesd Compuny™ ot i sbireviason "LLC" or “.C,")

ARTICLE Il - Adkdvess:
Themnilingaddmsandamaddrms of the principal office of the Limited Liability Company is:
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ARTICLE IH - Registered Agent, Reglstered Offics, & Registered atare:
{The Lintitcd Linhillty Corr pany cannat serva 33 [ty own Registened Agent, Y mmmﬁmm
businecs catlty with az z2t v Florida roglitrating)
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ARTICLE IV- Maneger(s) or Managing Membax(s):
The name and address of each Manager or Managing Member is g5 follows:

Litle; Name and Address;
"MGR" = Manager

( "MGRM" = Managing Membet |
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{Use ma.chmnﬁt if necessary)

ARTICIEV: Effective date, fothuﬂ:mtbcdatcofﬁlmg. : . (OPTIONAL)
(lfaneffmﬁvedﬁeam ﬂwdaummbespedﬁumdmnnutbemoreﬂnnﬂwbm days prier

to or 90 days after the date of filing.) .
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poted name of signes

§$125,00 Filing Fee foi* Articies of Organizstion and Designation

of Registered Agent
§ 30.00 Certifled Copy (Optionaf}
$ .00 Certificate af Statny (Optional)
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