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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Cowpany is:

faal BT T.;-M LLL
CMuat and with the words "Limited Lixbility Company, "Limitsd Company™ ar thelr abbreviation “LLC," of "L.C.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Cowpany is:
ddress:

Pxincipal Office Address: i
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ARTICLE U - Repistered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company chitatt reve oy ity oon Registerod Agent, ¥ou mwst designete an individoa) or another

businers entity with an active Florids pagiviation.)
The name and the Florida strest address of the zegimred agent axe;
ALW L- }J Mz.r;uﬂfz-—

Name - |

- 2% 35'&‘*-’ HQM
Wlwadthssﬂ’o Boa. NOT acceptable)

i, n_ 33120

Clty, Stene. shd Zip

Having baen named as registered agent and to accept servioe of process for the above stated limited
liability company ar the place designaned in this certificate, 1 hereby accept the cppoinimant as
repistered agent and agree wo act in this capacity. 1further agree to comply with the provisioas of all
mmnmum&epmardwmplemmmqum and [ am fionilior with and

pery as provided for in Chaptar 508, F.5..
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ARTICLE 1V~ Mansgex(s) or Managing Mlember{s):
The vame and address of cach Manager or Miamaging Membex i3 as follows:

Xide: amie an 381

MGRY = Mmgef
"MGRM" = Mavaging Meraber

_M.G.&L’i_. Amnx b, Mgy oes-
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(Use actachment if necessary)

_ ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
- (&f am effective date j» Bsted, the date must be spedﬁc md cunot br more than five business days prior
: toormuhyulhrthedatwfﬁllng.) T
REQUIRED SIGNAWRE:

ngﬁMWWBWﬂS ='--' 2
documtent constitwies an afFiomation wy omﬂhﬂu XY o=
that tha fioty stated hatvin acs true.) P 3 gm
Se; . e = 20
Typed ot mame of aignee =z =F.
~y o=t
= 157
Rifng Feex: o2r
X :'-Jgg
5125.00 Filinig Fee for Avticles of Organization sad Designation x I
of Regiytered Agant = 39
S 3040 Certified Copy [Optional) N o=
8 500 Certificnte of Stxtay (Oplicnsl) s 27
on
Page 2 of 2
HoNOOOD20a49%

dW3 61:2T7 LBBS-FZ-NOl

£0s80°d



