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LTD Partnership File
Foreign Corp. File
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Trade/Service Mark
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Photo Copy
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Fictitious Owner Search
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ARTICLES OF ORGANJZATION FOR FLORIDA, IJMITED HIABIUITY COMPANY

ARTICLET - Name: =t <,
The name of the Limited Liabil A S ‘
1ability Company s ‘cfj;, = “\
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Sidney “Prupe~hes LL.%;;? > T

ARTICLE XX - Address; B
The malling addrese and strect address of the principal office of the Limited Liability CQ%;%;W 5
incipal Office Address; Mailing Address: cj:;f“*
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ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stroet addreas of the repistercd agent are:
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L ' the above stated limited
o heen named s registered ogens and fo accept service Of process for .
H@mgl {;e - at the place designated in this certificat, I hereby accept the appomt'm.ent as ’
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ARTICLE IV- Manager(s) or Managing Member(s):
The name aund address of each Managor or Managing Member is s follows

Title: ame ddress:
||MGRI| - Mal’l&ger
*MGRM" = Managing Member
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(Use attachment if neceossary)

NOTE: An additional article must befaddcd if an eﬂ_’ect‘ive date is requested.
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Siﬁmtun of amémBer or b anthoxized representative of & member.

(In sccordance with sectxon 08.405(3), Florida Statites, the execution
of this document consti

an affi nnation under the penaltics of perjury
that the facts sm“:ﬁd_hef&m arefrue.) /
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£125.00 Filing Fee for Axticles of Orgatization and Designation
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$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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