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AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (I)Mi”ANY

ARTICLE I - Nume:
The name of the Limited Liabilily Company is:

_ A, G—on‘P ,,C_,_LC_..

{Must ond wiih the words “Limited Linhility Company, “Limitod Company" wr thoir abbroviatian "1.LE," -\; “1..2.")

c4

ARTICLE IV - Address: b A .
Ths mailing address and sireer address of the principal office of the Limiter Liability Company 18
Principal Office Addregs: © - Mailing Address: '
n - S P AT
PR NSNS Kichuli X SOl N TRy PPN R
M wdk, Fr 32193 -
ARTICLE YlI - Registered Agent, Registered Office, & Registered Agent’s Signature: "Y1 'S S
(The: Limitod 1inbility Company sunnat 3orve as its awn Registared Agont, You must dosignate ag individunl or another ! Now ’;;
business entity with an active Floridn regiatration,) . . N - -';:.E S
L . n =. =54
Tha name and the Plorida street address of the registarad agent are: — SE
c — -
~o.g e L C?out/z.- = 9L
Name . SN = T
v Awit o0 R A
“Hoo Utyﬂu&, be ﬁuy R o ;{j‘
Tlorida strect addrass (.0, Box NOQT acaeplable) -4 ;fx -
Wt ﬁe;;c:(. FL 337 40 N
Qity, Stote, and Zip

Having been named as regisiered agent and to accept service of process for the above stated lmired
liability company ar the place designated In this certificate, I hereby acceps the gppointment as
regisiered agent and agree o act in this capacity, I further agree to comply with the provisions of all
siatutes reluting to the proper andéamiplere performancy of my duties, and Iam Jamiliar with and
accept the obligations of myfosition gs registered agfnt as provided for in Chapier 608, F.&.
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ARTICLE IV- Manager(s) or Managing Member(s):

Yhe name and address of each Manager or Managing Member is as follows:
Tide:

"MGR" = Mannger

"MGRM" ~ Managing Momber

MG{L Qug e Lo Ot 5 -

IEG 3 5¢) 77 Cin LR ¥ ool
7 pal) Ee 231573

Name and Address;

‘H.L’Z:_M_ o Tonae L Crongeis o
o . "Qf:ﬂ)&sﬂ: (ol ¥ L=cf
. Mf* (O " B3(FE

o —

1

(Use attachment if ﬂe':ces'saryl) _ A
ARTICLE V: Effective date, if othor than the date of filing: . (OPTIONAL) |

(I an cffective date is linted, the date must be specific and cannot be mqpe than flve business days prior '
to or M days after the date of filing.)

REQUIRED S1GNATURE:

.‘; -
/ :
- )
_ S
Signaturc ¢f 2 pfemberor an aitharised senistive of o memhear.
(In &cco ith-foction 608, 408(3), Florido Shapilgs, the exmention

of this document conatituies an affimation under the penaltics of pejury
that the facts statcd howin are tme,

Typed or printed name of signec

I I“!]E E&'ﬂl;

$125.00 Filing ¥ee for Articles of Orgonization snd Designation
of Registered Agent

5 36.00 Cortifled Copy (Optional)

B 5.00 Cortificate of Status (Opilonal)
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