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ARTICLEB OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ls:

il XXX Yorms £ Ssbles L LC.

(Mugt end with the words “Limbted Liabllity Company, *Livnucd Company™ or iveir sbbreviation “LLC,” or “L.C.,™
pa -

ARTICLE [ - Address: oo L AR .
dress of the. principal office of the Limited Liability Company is:

o I The mailing address and.strect ad
SRR g AR R g Termee

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered AgentigSignature:
rr_v_d;iﬂ o gher

(The Limitedi Liability Compiny cannol serve s its own Rogisterad Ageal. Yoe must designate an indl
busingss entity with 2 aclive Florida regismration,) Lo =
. =
, . =
The name and the Flotida street addrass of the registered agent are; gg = T
. Sonan
. A p=v ——
: Giing Sorduy n< o
Names / Ma m
nn >
12380 SwW 93 gt 5% 5 O
Florida sweet address (P.O, Box NOT acoepmble) 5~
. >
WQ;M e 331 172 T
Clty, State, and Zip

en named ay vegistered agent and to accepl service of process for the above stated limited

Having f)a
liability company at the place designated in ihis certificate. I hereby accept the appoiniment s
registered agent nd agree fo act in this capacity. 1 further agres to comply with the provisions of all

statules relaling to the proper and compleie performance of my dulies, and I am familiar with and
ition as registered agent as provided for In Chapter 608, F.S.

accept the obligations of my

's Signature (RBQ@D]

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

Litle:
"MGR" = Manager
"MGRM" = Managing Member

(Use tiltiichment if necessary)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

ARTICLE V: Effective date, If other than the date of fillng:

REQUIRED SIGNATURE:

Signature of s momber or an anthorized representative of 2 member,

{In ncpordance with sectlon 608.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation under the penalties of pegjuty
that the facts stated heraln are wue.)

l A hro Riverd
or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
! of Registered Agent

$ 10.00 Certified Copy (Optional)
$  5.80 Cortificate of Status (Optional)

Page 2 of 2

H07000068780



