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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE 1 - Name: ' '
The name of the Limitad Liability Compthy !

(hfuat mdwlé the wards "Limimd Liability Compnny, “Limitsd Co

3 {e . e :' >
= G
" or thsit fhbesviation "LLC,” or *L.C..") . B
B G
ARTICLE I - Addreas: N - 9P
Tho malling address and street addreas of the principal office of the Limited Liability Compeny is1c> 0%y
: : : . R
 Reinsigsl Offies Addront; Mabling Address: = 2y
' +he L. : - S v
:%g! %ﬁ ég st _]JE%! %g\*\w v 2
ARTICLE I1I = Registerad Agent, Reghtered ee, & B.eghhrﬁ! .A nt's Signature:
(The Limiud Linbility o Yy chuao annmts’l ha En ﬁagumnau't. You must designute ge Mvidnnuuuahr:
Wakiness entity with s asdve Ploctds raglitretion,) :
The name snd the Florida street wddruaol’thc registered ageat are:

o) g St

Plorids serwst nddewsa (B.O. Bax NQT scesptable)
' City, tato, nod Zip g '

FHaving been named ay registered aget and to accept sevvice of process for the above stated limired

* Hability company at the placa designated in this certificate, I hereby aceept the appointment as
regirierad ageitt and agres ro act in Li;f: '

" statutes velating ic the proper imd,

Nma

capacity, Ifur 7 agree to comply with the provisions of ali
mpleie perforpinge of my dutier, and Iam familiar with and
accept the abligations of giste ; 1 az pravided for in Chapter 608, F.S.

~ 7/
gem's Blrlm (REQUIRED)

(CONTINUED)
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(((HO7000020196)))

ARTICLE 1V- Manager(s) or Managing Member(s):
The nams and address of each Manager or Menaging Member i3 as follows:

Tide: Name and Addregn:
"MGR" = Manager )
*MGRM" = Manuging Member

Mmae
mee

(Usc attashment if necessary) . : :

- ARTICLE Vi Efective date, If cther then the date of fling: __ = .(OPTIONAL)
(Ef an effactive date ks Heted, the date must s specific and cannot be move thaa Gve business days prior
fo or 50 days after the date of filing) - [© - . : L

ptiozf 608 408(3), Floride Statutes, ths oxocution
s sn affirmation under the panalties oPpegusy
oin ere fme,) T ’
.

?_nod oT printod same of signee
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