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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY CQ IPANY
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ARTICLE ] - Name: | SO «‘ﬁ
The name of the Limited Liability Company is: A ;: ‘ﬂi "
P A
/ Syl m
y p ; [V
/e Sumeary hioimiiry Ghup, LLC L% e
(Maust end with tfe words “Lifhited Liability Company, “Limitcd Company” of their abbreviation “LLC.” or "L.G 7" 82
2% 2
ARTICLE 11 - Address: 2‘2\

The mailing address and street address of the principal office of the Limited Liability C p\any is:

Principal Office Address: Mailing Address:

/(578" /ﬁ&é Cerroe Lowe /H532 Ll Lksefz 2p
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ARTICLE TII - Registercd Agent, Registered Office, & Registered Agent’s Signat re:
(The Limited Liability Company cannot sérve as its own Registered Agent. Yot must designate on individual or ano her
busincss ontity with an aetive Flotidn registration.} ’

The name and the Florida strect address of the registered agent are;

Capital Connection, Inc.
Name

417 E. Virginia St,, Suite 1

Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City. State, and Zip

Having been named as registered agent and to accept sevvice of process for the above sk ted limited
liability company at the place destgnated in this certif'cate, I hereby accept the appoin ment as
registered agent and agree 10 act in this capacity. I further agree to comply with the prov sions of all
statutes relating to the proper and complete performance of my duties, and I am Samilia with and
accep! the obligations of my position as registered agent as provided Jor in Chapter 61 8, F.5..

&QOMLPM

Registered A gerSignature (REQUIIRED)
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Pagelof2



ARTICLE 1V. Mapager(s) or Managing Memper(s‘,\: o
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addregs:
"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: : . (OPTIC NAL)

(If an effective date is listed, the date must be spccific and cannot be more than five business days prior
to or 90 days after thc date of filing.)

REQUIRED SIGNATURE:

) —

a member or an :\m{ed represcntative of 3 member.
(In sccordance with section 608.40813), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury

that thd herein gtc true)
TP 30m0 Conse re

Typed or printed name of signee

Filing Fees:

$125.90 Filing Fee for Artlcles of Orpanization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status {Optionai)
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