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§ H07000069281

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ces L

s “Limited Liahillty Company, “t imised Cotvpany™ or thelr abbrevismion “LLC.S o LG,
) %RTICLEII - Address: e . o |
e majli ‘ )
rn_mlmg address and street address of the principal office of the Limited Liability Compattiy is:
o incj ffic . P ‘ I =
/5 . l‘ ? o . » - ’ ) ‘ s
P""” v [SRG] Leisiere el

(Mgt end witly the

-

(#ﬁ'}":ﬁfﬁlmi& lg:ng,:i:;‘:dmf.ﬁm' Begist;rﬁd gdrﬂce, & Registered Agent’s Signatuye:
- L I} & A3 Ity O tndivi
business T wih a2 actvs loridn reatsvationy o MG Yo Tt dovlghads an ndividun o arsther

The name anfd the Florida street address of the registered agent are:
Sopen Fecz

Name

162G) Leisure Drive.

‘ Florida street sddress (P.O. Box NQT accepiabie)

’ & 33035

City. State, and Zip

Having beet named as ragistered agent and i accept service of, process for the above stated limited
liahility dampany at the place dusignated tn this certificate, I haraby accepl the appointment 3
registered agent and agree to act in this capacity. 1 fiurther agree 1o comply with the provivions of all
statutes relating o the proper and complule performarce of my duties, and I am familiar with and

accapt the obligatlons of my pesilion as rsgme? ageni as provided for in Chuplsr 608, F.S.
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ARTICLE 1y
The n ~ Manager(s) o
e and address of egol, MI:?;;:?: ol ’:"embar(l):
; . anaging Member | |
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(Usc uttachn?ncm if necessary)
ARTICLE V: Bffsctive date, if other than the date of filing: . (OPTIONAL)
(if an effective dnte‘tlisted. the date must be specific and cannot be more than five busineas days prior
1o or 90 days after the date of fling.)

REQUIRER smm*rv:;ﬂ

nuuf'; of 5 membef or an suthorkzed representative of s member.

ith saction 8D8.408(3), Floride Statutes, the expiution
i, mmn:::::tv :Do::t‘;tuus a cmrl(nn):ion under the panalties of perjury

(ot‘ this docu
that the facts statcd hercin are trus,
=2EZ-
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Typed of prittad name of signee

Flling Fees:
$115.00 Ilun; Fee for Articles of Organisation and Designation
i Reglstarad Ageht

f
s 30.00 Cartified Copy (Optional)
of Status (Optional)
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