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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YJAMDITY COMPANY

ARTICLE X - Nams:
The parve of the Limived iability Compeany ia:

él;um SREILA) AsneATES, LAC.
end wity o wends *Limid Clability Compeny, ~Limitd Carmpeny™ or tysic akbroviation "LLC" o *1.C."

ARTICLE H - Addraes:
The mailing address and street admm of the prineipa] office of the Limied Linbility Compaey ia:

Principa) Office Addrws: Malling Adéress:
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ARTICLE 11X - Begistered Azent, Regittersst Office, & Ragirtered Agrat's Signuture:
(Tic Linited Lisbilty Con outat 2rve as B owa Regirtarad Agrut. Yon muud desipmam ep fodividusl or an0der
Irocimons sty with an active Flosidh reglitresion)

The mame sud the Rlorida street address of the registered agent are;
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ARTICLE XV- Munager(s) or Mansging Mens ber(s):
Tha pame snd sdiress of each Maonger ar Managing Memiber is 88 fallowa:

;‘l{%;{ * = Macager : Name aug Address;
"MORM” ~Meoaging Morber '
MGR M ey B Bl

100 %gli,%%“ 'F(gb_sﬂq{;qn'

..mvzﬂﬁhﬂiwdde.ifﬁlmhm&ﬁﬁng: - (OPTIONAL)
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REGUIRED SIGNA l :
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