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| ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

| ' ARTICLE [ - Nama
, The name of the Limited Liability Comipany is:
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. {(Must st with the werds "Limited Lishility Company, ~Limitod Compsay” ¢¢ thoir abbreviation ~LLC," or *L.C.)

ARTICLE IK - Address: '
[ The mailing addrass and strest addreu of the principa! oﬂica of the Limited Lishi)ity Complny is:
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ARTICLE T1I - Registered Agent, Reistered Office, & Registered Agent's Sigaatarer., s
(The Limiwd Linkility Compay satact serve &3 i cwn Raglirared Agant. You senst dynprue an nd.-udui wna&ﬁ' 4
bucines ulry\mh- astive Flanifs nqyeoutiom ) r"’!c _ L‘;V.E
The name and the Flodda strect sddress of the registered agant are: ‘ - ‘; P -
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kabi ity company at the place designated in this certificese, T hereby accopt the appointment as
mgmumi ageni and agree to act int this capacity. I further agree o complywith the provisions of all
o statulcs relating to the proper and complete perisrmance of my dutias, and § am fardiliar with and
e acespt the oblignfions of my position as registered agent as provided for in Chapter 608, F.5. -
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ARTICLE IV- Manager(s) ar Managing Membar(s):.

"The nsmoand:ddressufenchangu or Managing Mernber is a5 fallows:
Title: ' Name snd Address:

*"MGR" = Menager

*MGRM" = Managing Member .
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= ‘; " ARTICLE V: Effactve date, if other than the date of filing:
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of thiy document
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Asming V. QeTTINGER .

Dling Fees:

oF printed name of signee
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