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The pame of the Limited Liability Company is:

Feb., 27 2007 11:57AM
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIATY COMPANY
ARTICLE I - Name:

. 4
! Inuesters G
(dan: e with the words “Limited Cindility Company, *Limitsd Company™ or thal
ARTICLE II - Address:

%{_Lﬁ

fatlon “LLC," or "1.C, "
The mailing address and street address of the principal office of the Limited Liability Company

Erincipal Office Address:
//3%% gﬂ.?_%f.w‘ : .

ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The 1imijted Liability Company cannot serve ar i own Reglered Aganl You must designite wn individual or shother
businssz entity with an setive Florids registration )

The pame and the Florida street address of the reglstered agent are:

/f;omme/i]gﬁf_ﬁszgﬁfiﬁﬂﬁ
_/DfB7 Nw &0 5t #3037
"Lyra/

Florida street adiiress (P.O. Box NOT seceptabie)

231258
} City, State, and Zlp
Having bisen named as registe

registered agent and

nt to decept seyviee of process Jor the above stated limiled

Hability company at the.place designesedin this cersificate, | heveby accept the appotriment as
e 1o act in thix capactly. | further agree to comply with the provisions of all
satutes relating lo tHe proper and complufle performarce of my duties, and § am fomiliar with and

of my position g registered agent as provided for in Choprer 508, F.S.
Regi

Agant’s Sign@e (REGLARELY)

{CONTINUED)
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ARTICLE IV- Manager(s} or Mansging Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
“MGR" = Manager

Neme and Address:
“MGRM" = Managing Member

MEEM
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(A an effective date is listed, the dafc must be speei
10 or 90 days afier the date of filing.)

S (OPTIONAL)Y
nd cannot be more than five busines days prior

REQUIRED SIGNATURE:

Signntare of a membar or

satkorized munﬁﬁve of 3 muember,
(in accordance with secti
of thiz document eonsti

603 408 3), Floride Stututes, tha execution
an affirmation under the penalties of pecfucy
that the Boos siged iy Are trug,)

= -
¥ name of aipty

ERipg Fees;

of Registored Apant
5 30.00 Certifted Copy (Optiooat)

51 25,&@5 Fillng Fee for Articles of Organization tnd Designation
% 500 Certificate of Siatus {Opticnal)
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