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ARTICLES OF ORGINIZATION -
FOR '
mem LINITED [JABILII'Y COMPANY

ARTICLE [ — Name:
The name of the Limited Liability Company {a:

ARTICLE I ~ Address:
The imailing address aud sivest address of the principle aﬁ':cc of e Ltmﬂsd Liab:ht;v Company i

insiple -  Mailing Addeesy:
QCALS. FLIMR _OCALA, F1. 34472 A
| -8 5
—— Eg
SE =
o Tt
ARTICLE 10X - Registered Office, & Registered Agent’s Signatures e Z
The name and the Florlda street nddr:ss of the tegistered agent ar: =en s
ERNEST MARTINEZ A
T Name om @
7 ™ ‘
~ Florida street oddress {P.O. Box NOT acceptable)
[ QCALA, EL. 34472
City, State, aad Zip

Huving brem named g2 mg:’stemd agens and {6 aoeapt service gf process for ahova stated limited (fabiline
oompeny af the phce desigrared in tis certifiante, T herelw accept the appointment ar registered agent and
agree fo act in diis capacity. I further agron 16 comply with the provisions uf alf starwes releting to the proper
and comphete performance of my duties, and £ am familiar with ond accept the obligations of wy position ag
regiviered agent as provided for in Chaprer G08, Flordda Starties

/W

Registersd Apcnt’s Signature
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ARTICLE IV - Mnﬂnger.(s} or Managing Member(s):
The nagme and addeess of cah Mamger or Managing Member is as foliows:

RIGER" = Manager - ’
“MAGRIL" = Mgmaging Member -
: h ~ 20EF, m%a LANE
' QEALA L F478 e

"m——‘uﬂ-
MGR,.. . —MARY MARTINES,
T _HI1§E8STLANE
TQCALA.FL 34472

{Use sttachiment if necossaty)
NOTE: an additional arthle must be added if an effective date i requested.

REQUIRED SIGNAYURE: ' :
o ’ T
Sigrature of & member or an anthorized represcstarive of 7 membar,

(Tn accordancs with suction 608.408(3), Florida Stututes, the exseation
of this dpewyent copstitutes n offirmation under penafties of peguey
" thak the: facts stated hersin are tee.) s
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