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ARI‘ICIESOFORGANIZA’IKHV PORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name: °
The name of the Limited Liability Company is: _

Komh Gray= 228

(zﬁg: %nﬂwiﬁuﬁwwﬁms“i.&r{iﬂcd Lisbitiy Cowspaay, “Limited Contpany™ or their shbreviation “LLC," o

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited
Liapility Company is:
" BERZ L WlemTE THAL, . .
AOIpl Boek. D Lkt foi. B IUT
C  Vawts, TSE LS .
ARTICLE T - Registered Ageat, Registered Office, & Registered Ageni's

Signatiire:
. (The Limited Liabfiry Compeny cannot serve o3 it5 own Regivtercd Agent. You must deslgnxee o«

mdividisy) ar another 9
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Florida sgest address (P.O. BoxL'LQIawepmbIe) S5 S
-e i‘-“‘-‘_l
- - n ot
Sﬁgﬁfﬁ,—m; Pl Bz oL 25
-- b

Cnty State, and Zip
Havmg been named as rcgivma’ agent and 10 accept service ofpmﬁr the
above stated limited liability company at the place destenated in this certificare, |
hareby accept the aupointment as registered agent and agree to agt in this
capacity. I furiher agres to comply with the pravisinns of all statutes relating 1o
the proper and compiele performance of my duies, and I am familiar with and
accepi the obligations of my po.ss:ion -g;ﬁ registere'dagwdas provided for in
ES
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. ARTICLE [V- Manager(s) or Managmg Mnmbﬂ(t).
The neme and address of each Manager or Managing Member is as foillows:
. “MGR" = Manager . . . . .
"MGRM" = Managing Member

e IRULENNE Lkt s A

Sl o ALlhers  Elgrocry A

AGant
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(Use adtachment lt'nwm&ty)

ARTICLE ¥: Effective dafe, 1fomenhan the date of filing:___

(OPTIONAL)
{If an effective date ks Ested, medam-ustbespeaﬁcandmmbemmthan&ve

' business days prior 0 ov'90 days after the date of fifing,)
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