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FLORIDA/FOREIGN LIMITED LIABILITY CO.
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY CONMPANY

ARTICLE 1. Name:
The nams of the Limited Liablity Corapany is:

B iexaDde A DRIVE  LLO.

(¥ end with the words “Limited Listility Company, ~Limited Compeny' or thair abbreviation “LLC Y or "L ™)

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offics Address: Malling Addrens;
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ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sippature:®  <¢»
(e Limieed Lagbitity Compay comot serve as Iy awn Rogisired Agont You aieet dasignate s indivicesd or another 3 «em
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The natme and the Flongda street address of the regictered agent ara: n 2 ;‘: -
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_ Gity, Sare, and Zip

Having been named as registered agunt and to accept service of process for the above stated limited
lability company at the place designated in this cerrificate, 1 hereby accept the appoimment as
registered agent and agree to act in ihis capacity. 1further ogree 10 comply with the provisions of all
statutes relating 10 the proper and complets performance of my duties, and | am familiar with and
aceept the obligations of my position as regisiered agens as provided for in Chepier 608, F.S..

Regisiered Agsath-Sigtviurs (REQUIRED)

(CONTINUED)
Paplof2

OO 19 7 80

1dW3 6B:6T LBBC-SE-¥dY



s

£8°d 1ol

HU U L LS

Z0°d "wWiol

ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of each Msnager or Managing Member is a5 follows:

Tte: Name und Address:
"MGR" = Manager
“MGRM" =Managing Mermber

MG-£ M

(Use attachment if necessary)

ARTICLEY: Effectve daw, if other than the dite of filing: , (OPTIONAL}
(X up effective date is listed, the dase owst be spesific aad cannot be more Ghan five buslness days prior

to or 90 days afeer the date of filing)

REQUIRED SIGNATURE: |

PZRRLN

Signature of a’tmemober of an suthorfzcd reprosentutive of s member.

(In acserdance wilh section €08 408(3), Floride Swnutes, the exscution
of this document constitutes & asfinmarion undet the penaltits of perjucy
that the £as1y stuted herem are tuc )

YAsN D, BTTINGER

Typed or printed name of sighee
Hiling Feey:
512500 Filing Foc for Articler of Organization end Dosgnution
Of Reglitared Agent
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