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417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301 ' -
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ARTICLE I - Name:
Thename of the Limited Liability Company is: 5

AN SPerably fooacss £LC
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/
o]
(Mt end with the words “Limited Listritity Company, “Limited Company™ or thelr abbrevition “LLC," 0r "L.C.7) =
o)

ARTICLE II - Address: Ed
The mailing address and street address of the principal office of the Limited Liability Companyjis:
Principal Qffice Addvess; Mailing Address:

Si0F Viule Matpen Si6F Vigle M adees
' £ 2 ; LGle piotih Lo FE¥E ¥

ARTICLE DI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabllity Company cannet sexvo o2 its own Ragizecad Agent You mun designame an individual or another
busiazss ¢ntity with az active Flonids regisiation.)

The name and the Florida street address of the registered agent are:

/){34"?’”4 ey -

Neme

T lonle Mgty | T
orida street address (P.O, Do MOT ncceptable) i - -
LaAehss . 325l d

City, Stats, and Zip ' L

Having been named as registzred agent and to accept service of process jor the above stared linsred
liability company at the place designated in this ceriificate, I hereby accept the appoinnnent s
registered agent emd agree fo act in this capactty. I firther agree to comply with the provisions iof afl
statutes relating to the proper and compieie performance of my duties, and [ am familiar with tnd

accept the obligations of my position. as regisiered agent as provided for | wter 608, F.5.

“" Registered Agent's Signatuc GLEQUIRED)Y |
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ARTICLE IV~ Manager{s} or Managing Meanber{s):
The name md address of each Meanager or Managing Member is as follows: (

Tiﬁe: dregs:

HMGRQF = Mﬂﬂagcr

"MGRM" = Managing Member

fochoes LoGero MER  fochnes LoGerts L

Biod ViE 2ladssts ,
Lake Woedh ,7¢ 3756 F s

A LR Huity Pret
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(Use attachmant if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Bxted, the date must be specific and cannot be roore than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE: o |

Signature of & mewber or an adtiorized roprbsentative of 2 member.

{fo rcoordance with rection 608.408(3}, Florida Statutes, the execuiton _
of this docwment constitutes aw alfinmation under the penalties of pegjury
thnt the frots stated hereln ao

foebakd ;?éég/;; o

Typed or printed name of signee

Hiing Feex: :

$125.80 Filing Fee for Articles of Orgnnization and Desigoation
of Regfstered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificotc of Stotus (Optional}
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