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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

(Must end with the words “%imized h%uiw Company, “Limmitzd Company™ or their abbrevision “LLC " o7 “L.C.™

ARTICLE XX - Addyess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: " Mailing Address:

220 s douglas Pd. 2 s
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sign :
{The Limited Liabikty Company cannot sorve as its own Regisered Agent, You must dasignsts an individnal or amo tf o
business entity with an active Florida regiswation.) 2z = Jﬁmg
3> g TTORTY
menameandthel'-‘londasrreetnddms ofﬂiereglstexedagentm , g,g‘ gg: — '
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N . aca] o .
Hoharc\ A midee FEam
2020 a.b%;d%xgs B4, g,qerc, 200EE =
Florida s!reel: (P.O:Bog; NOT acceptable) J> ) s

City, State, and .Z!p

Having been named as rsgrstered agent and 1o accept service of procass for the above stated limited
Hability company at the place desrgna P xn this cerﬂﬁcate 1 héreby accept the appamtmem as

" repistered agent and agree 1o act in
Slatutes relating to the proper and ¢
" accept the obligations of my posi§
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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: ' Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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(Use amahment if ncccssm'y)

ARTICLE V: Effective date/ Ji other than the date of filing: . (OPTIONAL)

(If an effective date is [isted, the date must be specific and cannot be more than five business days prior
mormdaysaftarthedmofﬁlm ) _

REQUIRED SIQNATUREE Pl =
= |
Signaturé of A membl or , thiyrjeed P g
(In acsordases wuh section 608.408(3), Flandu Statutes, the r.u:utlm - -3 ‘ﬂ

of this docament consiifutes an affirmation onder the penalties of perjury .
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Typed o printsd name of Sgnet : g”"’ -~

Eling Fees:

§125.00 Filing Fes for Articles of Organization and Designation
of Registered Agent

$ 30.p0 Certified Copy (Optional)

S 5.0 Certificute of Statny (Optional)
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