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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COVMIPANY

L)

ARTICLE I - Name: o, "%’%
The name of the Limited Liability Company is: = @5}3
'5,36 ’ér:-\ -

. - .0-'1'\’
ARTICLE 7} - Address: = %“%
‘Ihe rmailing address and street aédress of the principal office of the Limited Liability Company ise? %’;‘-\

. o Z
Principal Office Address; Mailing Addresy; w v
Sy LD - 5100 Gearnaon BLLD

C.o&g_: Lo 3¢ L3 L.
25i4G-2029 53 iﬁ-—%i

=

ARTICLE HI- Registered Agent, Registered Office, & Registered Agent’s Slpoature:

The name and the Florida street address of the registorod agent are:
Laueen (stL

5100 Gesnpon BLubD
-+ . - Florida mreet address (F.O. Box NOT acoeptnble)

(oot CoRES . 83\4e 2029

© 7" City, Smie. ond 2ip ..

."L..."' oot N R . - ]
Having been named ay reginiéred agent and to accept service of procasy far the above stated timind .,

" liability coinpony af the ploce designated in this certificare, I hereby dccept the appointmeni as
registered ogant und agrer to oot in this capocity. 1 further agree to comply with the pravisinns of ail
statutes refating 1o the proper and complete performance of my duties, and [ am familiar with ond
. accept the pbligations vf my prnition as registered ogent os provided for in Chapter 603, I.5..

s @ (o)l

| Reghrrored Agent's Signature
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ARTICLE [V~ Manager(s) or Managing Membor(s):
The name and addresg of cach Manaper or Mmaging Member is as {ollows:
Tite: Name apd Addcess:
"MGR" = Managor
“MGRM" = Managing Member
MG
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(Us¢ attachment if necessary)

NOTE: An addlﬁﬁi;l srticle must be ndded if an effective date is requesied.
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- * SignulEre of's meniber nr ua awhorizod representotive of « member. w %
{11 .39cmaapm with section 60B.4DE(1), Floride Statutes, the execution . - .
of thix documeal constitutes an sfTirmarion under the pehaitics of perjury’
¥ thatibe fachs srated heron aretrue) Y 0 i et i
LAuleny (Coll. .
Typed or prinicd eame of sipnee
Filing Feest '

312500 Filtng Foe lor Artielcs of Organization and Deslgwation
of Repistcred Agent

$ 30.00 Cortificd Copy (Optisann

3 5.00 Certificate of Stotus (Optianal)
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