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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAGILITY COMPANY

20 2 A
«
ARTICLY ¥ - Names

%’ % G 2
The name of the Limiled Liability Company is; _%‘(‘;‘ ‘:o (
S7
, N ' e T 6’
The Caewral G PouQ, b L' G R
{Must sl with the wonds “Limiigd Lisbility Company, “Limited Company™ or thair abbicviation “LLE," or *L.C.L7) 5 T

ARTICLLE [{ - Address: . s I
The mailing address and sireel address of the principal office of the Limited Liability Compargis:

Principal Oilice Address:

Mailing Addvess:
5931 NE Qe
n S

M!)&Ml oho¢e —
L DD13R

ARTICLY 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbilily Company cannot serve a5 its own Registored Agent. You must designite an individual or anotlier
business entity with an active Florida registration,)

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

JOE  AcosthA.

Name

5931 E g 8T

Florida street address (P.O. Box NOT acceptable)

M‘-‘l\AWli SNoLES 1 AALDY

City, Siate, and Zip

Having been named as registered agent and to accept service of provess for the above staied | imited
' liability compuny af the place designated in this certificate, I hereby accept the apf)ein{rrfertf as
registered agent and agree 1o-act in this capacity. I further agree 1o comply with-the provisions of all
siatutes reluting fo the proper and complete performance of my dwiies, and I am fomiliar “"”f ¢ ‘_md
aceept the obligations of my position as registered agent as provided for in Chapter 608, I°.5..

L A

; Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘The nume und address ol sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

WA G R

(Use atlachment if’ necessary)

ARTICLE V: Effective date, il other than the date of filing; . (OPTIONAL)
(I an effective daie is listed, the date must be specific and cannet be more than five business days prior

1o or 90 days after the date of filing,)
/Q\QAA‘

blgn.nlu reo ber or an authorized repn.scnmtn ¢ of a member.

REQUIRED SIGNATURE:

/

{In m,mrdum.c with section 608.408(3), Florida Statules, the ¢xeculion
of this docwment constitules an affirmation under the penalties of perjury
tiat: Lhe [acis stated herein are true.)

OF o 5T A

Typed or printed name of signee

Iilinge Tices:

S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

$  5.00 Certilicate of Status (Optional)
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