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ARTICLES OF ORGINIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cormpany is:

ARTICLE IT - Address: » _
The mailing address and street address of the prineipls office of the Limitad Liability Company is:

i e i ' Mailing Address;
. 9100 SW 32'0 YERR - 9100FSW3APIERR
_OCALAFL.34476 | _Qeals, FL. 30476
Ben
Al
\ . L ’3:_" 9]
: o ' o ‘ m
ARTICLE TII - Reglsterzd Office, & Registered Agent’s Siguature: - g
The namne and the Flotida street address of the registersd agent are: : _ m:é
' ' o
Mike Morzow P
. e TP | %’ﬁ
maridam;t address (P.0, Box NOT, acoeptabla) b4
44 :
City, Stuts, and Zip

Having been named as regiserad agent and o mazp:.re:ﬁaebofproam Jor above stated limited Habilizy
compary & the place designated in thiy vantificate, | hereby acoopt the appoiniment ay registered agent and

£N:6 Wy €1 63420

wugree 1o aud in this capacity. 1 firther agree to eomply with the provisions of all statuies relasing to the proper

end complets preyformance of my dutiay, and I ams familiar with and acept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

vd U Shr P

Repistered Agent’s Signature
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ARTICLE IV — Manager(s) or Managing Member(s):
The name pnd addtess of each Menagee or Managing Membet iy as fillowsy:

*MGR” = Manager
“MGRM" = Manzging Member

S SW 3 e

~Seala F134476
(Uae aitachment if necessary)

'NOTE: An additional artiele must be added If an effective date is requested.

REQUIRED SIGNATURE: "
Sisnat!m of 8 member or an autlwriza:f represeritative of & member,

(In aeeordancn with scetion 608,403(3), Florids Statirtes, the exzeution
of thix documnent coastitntod an affirmation undar penaltles of parjury
that the facts stated hetedn ore rue.) '

Typad ot printed name of sigriee
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