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— r PANY
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[ABHJ ry COMPAN
ARTICLE I - Name: —_’?‘u’) ?-\ ﬁ.“
The name of the Limiled Liability Company is: (;% &.C:é o
P
T wiTme e o o
OL INVEsImenls L LS e T 1\,
(Must sad with the words “Limited Linbility Compaiy, “Limited Company™ or their abbroviation "LLC," or "L.C., _{_1ﬂ O = G
T
ARTICLE If - Address: ‘ o e = isb
The mailing address and street address of the principal office of the Limited Liability Oml%% w
(o

Principal Gltice Address: Mailing Addvess:

4133 SW) &( Jelr- SAME
AR, FeofidiF
4 25)92.

) " y - N % I A . "¢l
ARTICLL 111 - Registercd Agent, Registered Office, & Regustcn‘ed Age‘m. 8 ‘E"‘F'f;“"”";
(The Limited Libility Company cunmot serve o ils own Regisiered Agent. You must designate an individual or ano
business entity with an active Florida registration,)

b

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

: REIW@D Bo DRl GivE 2

Name

J47133 SwW g5 lesr

« Florida street address (P.0O. Box NOT acceptable)

M4, _Froedd s 33193,

City, State, and Zip

Huaving been named as regisiered agent and to accept service of process Jor the above $ fah ed “m[_wd
~ liability company at the place designated in this certificate, I hereby accept the appoinim J.em‘as ol
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of a
siatules relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 608, F.S..

Registered Apent’s Signature (REQ@

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name und address of ¢ach Manager or Managing Member is as follows:

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

MANAGE £

= AL JEoE 2~
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Sdﬂ/ Z}g.eg 42 Cjﬁ ; éi’é ilé)f %;_

MArAge £ LLeMe Fiokes Fu) f, GuF 2

A2 ¥q CAMirlp PASH

SAn Preso oA~ 7210

(Use altachment if necessary)

ARTICLE V: Elfective date, il other than the dale of (iling;

. (OPTIONAL)

(I an effective dale is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Lt

Slgnuturc of a member or an nutlmrue esentalive of 2 member.

(In sceordunce with section 608.408(3), l-londd Statules, the execulion
ol this document constitutes an allirmation under the penalties of perjury
that:the [ects stated hierein are true.)

ICEwal Pole) gvE 2>

Typed or printed name of signee

Filing Hees:

$125.00 Kiling Fee for Articles of Organization and Designation
of Regisiered Agent

3 30.00 Certified Copy (Optional)

§ 500 Cerlificate of Stutus (Optional)
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