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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UAHIL[TY C()MgANY

“5 m
ARty oy
ARTICLE ¥ - Name: {

4

The name of the Limited Liability Company is: (/’ZS?‘\/\ \u’
L L 2

. ()
Z ME -Z;:tvf'Sfmf‘n %Z : _ RN RN
(Must and with the words “Limited Linbility Company, “Limited Company™ or their abbryviution SLLG," or LG 'K} S
&,
ARTICLE 11 - Address: 7

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Ollice Address:

- Mailing Address:

J3/ L S ) 70PL e S B
ML‘mn‘\ L' FZ g’gfgti

. . S rq Qiopalure:

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agen(’s blg"-““;{--

(The Limiled Linbility Compuny caumot serve ag its own Regisiored Agent. You must designate un individual or anather
business entity with an active Florida registration.}

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

. Ag_[z Z\:égga égung/g

I3/ 7 S 199 Pl _

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

AT anm ) FL._33/8¢
C_ity, State, and Zip

Having been named as registered agent and to accept service of process for the above .s‘(t!led limited
' liahility company at the place designated in this certificate, I hereby accept the appamt'rrfem us
registered agent and agree to act in this capacity. 1 further agree 1o comply with ihe provisions of alf
statuies relating fo the proper and complete performance of my duties, and I am familiar yuczfl L}‘Hd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Repistered Agent’s Signature (REQI}?@D)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s): ‘
‘The name and address of each Manager or Managing Member is as follows:

Tille: Name and Address:
"MGR" = Munager
"MGRM" = Managing Member

/G R Luis /tanve] Bronely

L3P S 50 FL
S Tiar, fL 23 48

(Use altachment if necessary)

ARTICLE V: Elleclive date, il other than the date of filing: - (OPTIONAL)
(11 an effective daie is lisied, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

y ' \

Signature of a member or an authorized repfesentative of 8 member.

(In aceordunce with seclion 608.408(3), Flerida Statutes, the execulion
of this document constilutes an alfirmation under the penulties of perjury
that; lhe laels stated herein are true.)

Luirs /L/Aagﬁd: 5&@& Ely .
Typed or prinicd name of signde

Filing Fees:

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

$ 30.00 Cortificd Copy (Optional)

$ 500 Cerlificate of Status (Optional)
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