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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name; .
The name of the Limited Lisbility Company 18!

Srenreaic E, U L.LC.
(Must end with the sords “Limited Linbhility Company, "Limited Conupetay™ or theit abbreviation LLC,™ or "L.E.M)

ARTICLE II - Address:
The mailing addrass and streer address of the principal office of the Limited Liability Company is:

Priocipal Offies Address;
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ARTYCLE IIT - Rogistered Agmt, Registered Office, & Registered Agent's Signatirss. = Y
{Tha Limited Lability Coompe mumuinmhﬁmgtvmmddmmﬁﬁiﬂﬂwm@? 3 ;‘
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The name and the Florida street address of the registered agent are: ﬂ‘«% =
qup S . Vova B2E

_ Nape
S folyumd BLvd., Suste 375 Soutf
Florida strect oddmsy (PO, Box NUT ssceptable)
4 Oity,, Stutn, and Zip Te R

Having been named as registered agent and 1 accspt service of process for the abave siaied limited
Riability company a1 the place designated in this certifioate, 1 hereby aceept the appointment as
regisiered agent and agree to act in this capacily. I further agree to camply with the provisians of all
statutes relating to the proper and complete performence of my duties, and I am fomiliar with and

accept the obligavions of i it WW&MM&M& F.S.

Regimerad s Sigoate (REQUIRED)
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ARTICLE IV- Manager(s) or Mamaging Member(s):
The name and address of each Manager or Managmg Member is as follows:

Title; Name 3nd Address;
"MGR" = Managas
"MGRM" = Managing Mémber - y
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ARTICLE V: Eﬁcuvedm,ifmmm&edmofﬂm; ' . (OPTIONAL) -
(i an effective date is listed, the dafe st be xpocific and caomot be more than five business days prior

to or 90 days after the date ofﬁlinl.)

slplhn of & membar or sn sathertzed npmhlln of a momber.
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