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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

AR“CW I - Nm .
The nemo of the Limited Lishility Company is:

{Mupt and with o wonds *Limited Liability Company, “Limited

ARTICLE 1 - Address: ,
The mnﬂmg addross and street address of the principal oﬂ’lce of the Limited Liability Coropany is

 Principal Offics Addrevs: S saz
14 - .| W v
M 1 > ‘ :tl . - -

ARTICLE 1M - Registered Agent. Registered l‘mlee, & Registered Agent’s Signature:

(The Lirmitod Liability Company cuurot serve 31 fis awn Registood Agont, You it designin an individua) or snother o !
business entity with an Mctive Florids regiseration.) o <
-~ 7 hm
The name and the Florida. street address of the registered agent are: M. 22
. N (v m
_CHpistia Robesans =t
. Name (o ,c-:,:i
=
Florida strpet addross (P.O. Box NQT acceptable) w o EY
—_ 5
o) _ —_— S
City, State, mnd Zip =

Having been named as registered agent and to aecept service of process for she above stated limired
liabliity company at the place designated in this certificate, I herely accept the appointmens as
regisiered agent and agree sa act in thiv capaclty. 1further agree to comply with the provistons of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with ond
acodpt the obligations af my position as registered ageme as provided for in Chapter 608, F.S..

Ry

Regimered Agent's Signatere (REQUIRED)

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

"MGR" = Manngor
"MORM™ = Managing Member
MR DAANA SARLANGUE

MG R EiTH ROB INSON
_ o —Ji-dﬁm.“rg
ﬁﬁ%ﬁé%ﬁ?%ﬂwﬂﬁ

HGRM - —AEL MARTINEZ,

(Use astachmont if noccssaty)
ARTICLE V: Effective dats, if other than the date of filing: - (OPTIONAL)
* (If an effective dnte is Tisted, the date must be spacillc and cannot be more than five business dayx prior
to oy 50 days after the date of filing.)

Mﬂci?‘\;/”

ureoq(meu an authorieed mhmﬂnmmba

(In acoordunce with spbtion 608.408(3), Florida Smtmu. tha exccution
of this docoment constitutes s efftemetion wodor the penaitios of pegjory
that the faots stated hersin /o
L ]

Al

mted nems of signee

Hiting Fees:
31231.00 Filing Fer far Aviicks of Orgunisntion and Derignation
Agent

of Reghstered
¥ 3000 Cevtified Copy (Optienal)
$ 506 Cortifieate of Statur (Dptonasl)
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