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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITED LIABHJITY C@},% %, (
77, © e\
ARTICLE 1 - Name: e %
The name of the Limited Liability Company is: e T
oo
o

LEVE owE copsoaliow Lle . F%

(Must ennd with the words “Limied Lisbility Company, “Limited Company™ or their abbrcvmnan LLC or L C ™ -

ARTICLE I - Address: )
The mailing address and sireet address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mmhn Address:

ﬁ%ﬁz’ﬁé@/;ﬁéi 7 é%i : % % %é

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Thes Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or ancther
business enfity with an active Florida registration.}

The name and the Florda streg} address of the registered agent are:
2 | o lPro
Name

R S f657 - e o

Florida strect address {P.O. Box Qj]: acceptabie}

ami  n 2RO -

City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited
" liability company of the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree fo comply with the provisions of all
stotutes relating to the proper and complete performance of my dulles, and 1 am familiar with ond
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.5.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:

Title: .
"MGOR" = Manager
"MGRM" = Managing Member

_M&eRr

Name and Address:

{Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is lisied, the date must be specific and cannot be more than five business days prior
1o or 30 days after the daie of filing,)

REQUIRED SIGNATURE:

Sa;,naturc ofa mcmber or an authorized represeutatwe of a member.

{In accordance with section 608.408(3), Florida Statles, the execution
of this deciment constitiies an alfirmation under e peﬂaltu:b of periury

that:the fac d hercm are frue.) — - . T

T}rpcd or printed name of s:gnae

Filing Feey:

$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent .

F 36.00 Certified Copy (Optivnal)

3 5.00 Certificate of Status (Opticnal)
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