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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED IIARDATY COMPANY

ABRTICTE Y - Numes
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ARTICLE I~ Address:
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Hoving becn momed o regisiared opens and to Geenpr service of process for thes above sttt timited
liabsly company at the place davigrotcd in this coviificate, I heveby accept the appointment ox
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" ARTTCLE [V Manager{s} or Managing Member{(s):
The qume and address of €ach Manager or Manggiag Momber & o3 faflows:
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