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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ABTICLE I - Name:
The pama of the Limited Liability Company is:

L
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G, or L.Cy
. ARTICLE 1 -~ Addeess:
- The mailing addtess and street address of the principal offlce of the Limited Liability Company i
ipai : Malthig Addxess:
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ARTICLE U - Registerad Agent, Reglstered Office, & Registerad Agent’s Signature:
{Tha Lizited Lisbility Company oanngt srve 3¢ ite own Registerod Ageat, You muat doslgnate an individeel or another

. businexr entity with en ective Fiopida rogistestion } -
' =5 3
The nate snd the Florida stret address of the registered agent ate; o < =
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- Florlda street address {P.0). Box NGT acceptzbis) Do @
Ococe L 3976 S 3B
- Chy, State, and Zip >
> Having beern named as registered apent and do accept servive of process for the abova stated Iimited

finbility company af the place designated in this cevtificata, 1 heveby accept the appointmerd as
registered agerd and agree to act in this capacily, Ifurther agree to comply with the provisions of ail
siatutes rélating fo the preper and complete performance of my duties, ond I am familiay with and
- cccept the obligations of my position av vegistered agent as provided for in Chapter 608, F 8.

Regivtarsd Agent's Signapffe (REQUIRED)

- (CONTINUED)
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ARTICLE I'V- Manages(s} or Managing Member(s): -
The name and address of cech Manaper or Managing Member is 2s foliows:
Title: £ dregy:

"MGR" = Manager

“MGRM" = Managing Member
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{Use attachment if necessary)

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

(It an effcctive date is lisped, the date musi be specific and cannot be more than five brsiness days privr |
to or 90 days after the date of filing.)

BEOUIRED SIGNATURE: S o
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- Signaiare of & member suiiGrised represantative of 2 member. ?“2 LWy
- (I ocordance with section 608.408(3), Florida Stapiutus, the cxecution i g
of this doctomont constiiutes ati affirmalion undwy the ponalties of petjury o =
thet the Facts stated hersln are trus) 5 S -}
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