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ARVICLES OF ORGANIZATIN FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE - Name:,
Tha name of the Linied Liability Company 18

"‘me' ard with the wnrdy "l.imls Fﬁ%c;iwi.:uniﬁi Company" or Gk ARoeTEtEn 11,5, o
e

ARTICLE If - Address:
The mailing address and street addness of the prineipa! offien of the § fmited
Linbility Campany Is:
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ARTICLE VT - Roglatared Apem, Reghsterad Office, & Reglatercd Agent's

) e timited 1, injsHiy Cinnpory aannat nerve mila own R@md Agunl 'Iw oo thesiannia op
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hnhm:: Rty with an acive ETTN w ) '

© 0 The narte md tm Florlda sm n.ddms cvf‘the mgismud agent ara:
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~Osoany Iliah

’ Flotida street addrn: (P.C. Box NOT acc e}
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City. State, and .zip

" Having beatt named ox regidiered agent and ro mpt vervice of procass for i
above srexed Uimired liahility company o the place designoted in this saritficaty, |
harely aocept the appobmmant as vegisterad apan and ayred to cic in this
capactiy. [ further agras to comply with tha prewvisione of ofl storutes relaring o
the propar and complete parformance uf my dutlex, emf |am femiliar with evid
mpf tire obligertfons of my pasitian gag‘ rejistered agent as pmv.‘df.d for in
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d Agent's Signature (REQUIRETY)
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ARTICLY IV~ Munagon(s) or Marnaging Membor(sy:
The name and addrsas of each Manngar or Managing Mentber [g 25 follows;

"MGR" = Manager ]
*MGRM" = Manaxing Mambor |
___.N&D.m._. S\ hem 6.9,!.1\ O .
SSEQACE L 3,53“'_____"
.. - < {meﬂ\mamifmam)
ARTICLE V: Effective dage, if cther the thedaﬂ:off'l __a f @]
(OPTIONAL) . Virg: T
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TURE: ‘ o )
2 2“‘5 mmbernran suthorizsd represeatative of o menber,

. (In nacordance with ssstlon 608.408(3), Floridh Statutes, the wecution
of this document canatitutes an affirmation ander the pemltios of periury
that the facts stated bherein are true,}
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