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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ls:

(Muxd end with the word! “1imited Liakility CSthpany, “Limited Company® or their abbrviation “LLEC," or “L.C.,™)

_ ARTICLE NI - Address: .
The mnlling address and street addrass of the pnnmpal ofﬁcc of the Lamlted Liability Company is

31* | 575- - Sw R ot H|
M_ e o e e

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's S-gnnture-—w
{Tha Limitedi Lizbliity Company cannol serve as it own Ra;immﬂ Amu. You must designate an individual or another

"
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SSYHYT)
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businoss entity with un cotive Florida regisiration.)

The name and the Florida straet address of the registered agem are
- ey
Name rj_? 3l
' ow
4t Sw 14 St o=
Flarlda sircet addrass (P.O. Box NQT soceptable) =

| LAY g 33\
- City, Stote, and Zlp
Having peen named as registered agent and 1o accept sarvice of process for the abave siated limited
liability company at the place designated in thjpgertificate, I hereby accept the appointment as
1 iy, I firther agree to comply with the provisions of ail
periormance af my duties, and I am familiar with and

registered agent and agree 1o avt in this copy
Statutes relating to the proper and complefe e
ition gt reptsteved agent ax provided for in Chapter 608, F.5.

accept the obligations of my positior g

Registared Agent’s Slgnature (REQUIRED)

{CONTINUED)
Poge 1012
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ARTICLE TV- Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member Is a3 follows:

Name and Address:

Titlg:
"MGR" = Manager
"MGRM” = Managing Member

M@EZm)
<'\‘.4... - o ,_ ' m@ﬂ‘m | .

[ . ; ;m 3
{Use attachment if necessary) ' 'C‘Eﬂw? ™
ARTICLE V: Effective date, If other than the date of filing: . (OPTIOQNAL) o
(If an effective date is listed, the date must be specific and cannot be more than five business dgyp prior
-
B84 @
Y

to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Signature of &
(In aopordance wit uor{on 608,408(3), Florida Statutes, the exosutlon
stitutes an afflmeation under the penaltlus of perjury

of this document
that the fadts stted herein arc true.)

Typed or printed o signee

Eiing Peu
$125.00 Filing Fee for Artieles of Organization aod Designation
. of Registered Agent
$ 30.00 Certified Copy (Dpiional)
§ 5.00 Certificats of Statos (Optlonal)
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