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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited

Leo-uw)

Liébiiity Company is:

3 S\C\'F \\]4?_(6 , LG
Qviust end with the word¥ Limitet 1

babi) Ity Company,Limined Company™ or thtir sbbreviation "LLC,” or "L.C.,,"™

ARTICLE M - Address:
The mailing address and srrlfei address of the principal office of the Limited Liability Company is:
rincipal Office A H ' ‘ Mailing Address:
QAS 1l 8E Tua, Iu)mcLS_Epl SOMNG, B B
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ARTICLE ITI - Registereq Agent, Registered Office, & Registeréd Agent’s Signgture:
{The Limircd Liability Cnmpany:jx;m serve as its own Registered Agent. You must desipnate an individual ppiber,_,
Tuasiness entity with an ective Plog mg-is_u'a!ion.) PRI
e e
The name and the Florida sjreet address of the registered agent are: ‘.3;?,'35 c:] .
- S AU om
Anthony . Ilepp A
Name
2871

3£ Todwinds R
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Florida street address (P.0. Box NOT acceptable)

FL,
]

BBIA

City, State, and Zip

Ve

fon as registered agent as provided for in Chaprer 608, F.S.,

(CONTINUED)
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gistered agent and o accept service gf process jor the above stated limited

to act in this capacity. I further agree 1o compfy with the provisions of all
pper end complete performance of my duties, and I am familiar with and
accept the obligations ¢ j
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

NCR i\m ony Klb"P'D
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duperer, TL S&4IR
(Ust attachment if nec;éé'ary) . ‘ o '
* ARTICLE V: Effective date, if other than the date of filing; _ . (OPTIONAL)

([f an effoctive date s listed,; the date must be specific aud caanot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Mes .on T
(in accordance wuh scction 608 -A08(3), Florida Stamites, the execution 1 é’; ¥
ot this docwrent constitutes an affirmation under the penaltias of perjury ¢ i
that the facts stated heitin are true.) ot @ hd
e I
Prmnony  Klo 2 D Smo o,
Typed or printed nime of signee -
Filing Fees:
$125.00 Filing Fet for Acticles of Organization apd Designativa
of Repistered Agent
$ 30.00 Certificd Copy (Optional)
5 500 Cerlificate of Status (Optioaal)
Page 2 of 2
HOoO1oo 0 v03)

£8'd
ANIdWI B2:81 LPEC-To-NAC



