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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBIITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Soury E{_ﬁl‘gﬁ- NMARS —HisveermenT Goaup LG

(Musz md with the won "Limited Lishikty Company, "Limited Company™ of thor thbreviadion "LLC,™ of “L.C.,")
ARTICLE II - Address: - |

The mailing addregs and strest address of the principal office of the Limited Lisbility Company is:
Principal Office Address:
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ARTICLE JH - Regisiered Agens, Registored Offics, & Registered Agent's Signatares —  ©
{The Limixsd Liaibty Compaay caandt smive &2 ity own Rogistorod Agnat. You must desganies i individnad or mother 1 el
basinads eolity with an acSve Flovida rog stration.) w :c-:f::(‘r;
The name and the Florida street address of the registered agent are; z zEY
: ' A. iroTod~-Dagis - R
: ] Nems * o Ity
. ) o ’ . h —::;1
53&; »7(/04_:.; wood ASrud e
Ta Flerida szeet nddress (PO. Box NOT sccepuibls)
C Hoecyword 5 3302
. . ' d‘?-s“.w-mzw . .
Having been named as nglswmdagéﬁiwﬁmdmptnnmq{pma&sﬁrﬂudawsmnnﬁéd -

Badiliry compary ar the ploce designawd in this certificare, 1 hereby accept tee appatntment as
reglewered agern and agree so act in this copacity. 1 further agree v comply with the provisions of ol
Siapdes relating £ the proper and complete performance of my duties, and [ an fomiliar with and

" aceepd the obligations of my pesition as od agent as provded for in Chapter 608, £.5.
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ARTICLE IV. Manaser(s) or Managing Member(s): '
The name and address of ench Munsger or Managing Muamber {s as fallows:

Titie; Name snd Address:
"MGR" = Manager ’ . .
"MGEM" ~ Managing Memiser o |
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(Use attashraent if necattary) = 2R
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ARTICLE V: Effcctive date, if other than the date of Sling: . (OPTIONd3) ~Z-
(If an effective data is listed, the date must be specific mdumthmuﬁmﬂﬂbmhmngpmrﬂm
ma'mdmﬂhrdndiﬁofﬁ!mg.) L = 35
RHOUIREDSIGNATURE: R e
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