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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I » Name: :
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing addross and steeet address of the principal office of the Limited Liability Company is:

Prineipal Office Addcasss - Muiling address:
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ARTICLE M7 - Registered Agent, Repistered Office, & Registered Agewnt’s Sivnature:
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The name and the Florida streer addrese of the registered agent arc:

S Thosas Cobs

~Name
TR NE B Aue Ste Zot
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City, State, and Zip
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Huvirg been named oy registered agent and 1o aocep! service of process for the above stared linvited
liabHity compemy al the place designated in this covtifiome. I heveby accept the appointrrcrd as
regisiered agent and agree fa act in this capaciiy. 1 furthar agree jo comply with the pravisiors of olf
Swqnstes relating to the properand complete performance of my duties, end { am fansiliqr with and
aceept the abligations of my position as registered agent ox provided for it Chapler 608, F.5.
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Registored Agent®s Signature
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ARTICLE IV- Mannger(s} or Managing Mamber(x}:
The pamc ad address of each Manzper or Mamaging Member iz a5 foilows:
Jitle; Name and Address:
"MGR" = Managor
"MGRM" = Managiag Member
Mo NI Enderprises , e
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NOTE: An additional arficle must be added if an effective date I3 requested. & = %
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Signatire of 3 Makuher ov an uthorized representaiive ef 3 menben oo %;_'_/‘_,h
L& & B o'
(T accordance with section S08.408(3h Floride Siatutes, e cxecntion =
uf thix documoent constitules s affirmation under the penaities of perfurny
that the faorx ctafed hoerein we frue.}
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