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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIATY C,QW ARY A\
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'Al:ll’l‘l('.'l..E 1 - Nome: \’CE}J b%
Yhe name of (ha Limited Liability Company is: '7,’5,(,\ vg‘
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ARTICLE Wi - Addresy: 27
The mailing address and street address of the principal office of the Limited Liability Corapany ix: 27
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ARTICLE WU - Registered Agent, Registeved Office, & Registered Agent's Signature:

{Ths Limitue 1 Rbility Com i Y
. LI pany cuunot nerve s im own Rojpatercd Agent. i tefi
business sutity with oy nctive Florida rogisimtion.) ¢ ’ oo s s un el or a8

Tha nume and the Florida streat address of the registsred agent are:

. DeerecK. Qonef\

Nome

4D w25 avE

Florida streer address (P.O, Box NQT. am:::p-t;hle)
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T city, Suate, and Zip

H “!:;’;)6;:"’!“ c"r :?'!”-‘-'d as registered agent and 10 aceept service of process for the above stated limited
ragister “&)’m:‘ ':fz:_; af the placé..' desig'naled in'thu' ceriificate, Y hereby accept the appointment os
stantes relating to 33' we 10 act in this copacity. I further agree io comply with the provisions of all
erout 1 ob% % proper and compleie performance of my duties, and 1 am famillar with and
pr the obligauinns of my position as registered agent as provided for in Chupter 608, £.15.
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ARTICLE 1V- Maunnger(s) or Menaglng Member(s)s
The name und addross of each Manager or Managing Member is us follows:

Title:

Name and Addvess:

"MGR" = Manager
"MGRM" = Mannaging Momber
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(Use attachment if necessary)

ARTICLE V: Ellective date, if other than the dato of filing; é - A Q’fﬂ(){)? (OPTTIONAL)

P2

(H an efective date is listed, the date must be specific and cannot be move thun five business days prior
to or 90 dnys after the date of filing,)

REQUIRED SIGNATURE:
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