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ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE I — Namus. ’
"The name of the Limited Liabllity Company is:

ORC 0 Sl - C»

ABTICLE IT— Address: . - o :
. The mailing address and street address of the principle office of the Lmum! Liability Company is:
: . _B14SW D AVE

_514 §W 3NT AVE A
_DCALA FL 34474 e L. 34474 _

ARTICLE TN - Registered Office, & Registered Agent’s Signature:
The name and the Florida street addnegg of the registered agent are:

RACHEL DULIN : —
- Name . P @
5 R il
Florida street address (P.O. Box NOT, aszeptable) . ;\: R
QCALA , FL 34474 B %
M

. City, State, and Zip
Having beer ramed ab repistered agent and to accept sanvica gf prosays for abovy siaed limied Iiné!lfé’—'?
cempany at the placn designated in this tertificare, [ kareby accept the appoinsment as regisiered agempant
agree to act in this eupacily, I further agree to coraply with the provisions of afl statutey reloting to th p

and camplete porformance of
" -ragistered pter 608, Floridn Staruzes.
‘,‘._,.r iy
alb ¢
Registered Agent’s Sipnaturs
Page1of
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ARTICLE IV - Mﬂﬁager(s) or Managing Member(s):
The name and address of each Manzger or Mapaging Momber. is as follows:
Title: ' ame jud Addr
“MGR" = Mansger

“MGRM™ = Managing Member

- TSMBWACAVE
o ZOCALA T 1447

{Userattachmest if nebmnry):‘
NOTE: An additional article must be added if an ffective date is requested
REQUIRED SIGNATURE: - - :
. [l

Signature of 2 member or an suthorized representative of 8- member.

(1n dccordance with section 603.408(3), Florlda Statutos, the exevntion
of this document constitutes an effirmatiun under penaities of perjury
that the facts stated herein are true ) , :

__RAGHELDULIN
Typed or print=d pame of signee
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