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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDATY COMPANY

o
ARTICLE - Name: wh O
The name of the Limited Liability Corapany is: (_? % % ,:,’
= My 3
. . Tt
Q)3 Bnﬁ'v;:;_'wl f?ssocm'réf, YAV N < {J}ﬂ,; g%
“e g

ARTICLE YL - Address: TLo&
Tho mailing address and street address of the principal office of the Limited Liability Compan’ %%ﬂ

Principal Qffice Address: Mailing Address:
. P GC SERLiees 9

The Fasemar, L Batterseq Sence &,
Conpon  Stull 38 2 UK

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
W Grdy  Hud

“Name 7 h oo

/43 Easr Miam HAuvence
Flarida strost address (P.0. Box NOT acceptable)

Veurce e RRALT
Cizy, State, end Zip

Raving been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this certificate, I heveby accept the appointment a8
registered agent and agres to act in this capacity. Ifurther agree to comply with the provisions of all
statuses relating fo she proper and complete performance of my duties, and I ain failiar with and
aceapt the obligations of my position os registered agent a3 provided for in Chapter 608, F.S..

=

Registered Ager's Sipnature

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

Tiile: Name and Address;
"MGR"-‘:MW
"BGRM" = Managing Memmbear
M G TSRREVR Ir-lrhi
43 Eant Micuwe s
V2unact, ¢ 3¢ B > ]
& LI SHe Em  CHGL AR
1¥2~ Caxt faceay ,41,4
veaice, re. 3¢r8 s
(Use atfachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIG

Arte il

Signaturs of 3 member o an anthorized representative of a member.

(i ascordanse with section 603 408(3), Florids Statutes, the execution
of this document conatitales &n affirmation under the penaities of perfjury

tsnt $he fadte stated hersin are irue.)
v 6 w t—i-me y A‘T‘k‘uﬂﬂ‘i 0\
Typed or printed namo of slgnes

Filing Foca:

$135.00 Filing Feo for Articles of Organization and Legirnation
of Registered Agent

3 0,08 Certified Copy (Optional)

§ 500 Certificate of Statas (Optional)
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