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ARTICLES OF ORGANIZATION FOR FILLORIDA LIMITED LIAle'.l‘Y C‘@(E‘%‘“j ;5’0 6\
A
ANTICLT I - Name: “?r/“ 4.'9
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{Murstand wath e wersin “Limigal Liability Gempeny, “Limited Company” or tholy shbicviation VLG ar LEL) v

ARTICLE 1§ - Address: : .
The mailing address and street address of the principal office of the Limited Liabilily Company 1
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ARTICLY 111 - Registercd Ajent, Registered Office, & Registered Agenl’s Signatures
(The Limited Linbiliy Company oninot serve as i3y own Ragisiersd Agent, You miat desiganto an individual or npoilwr
business outicy wilh an nariva Florida ragistrtion,) '

The name and (he Florida streot addrees of the registered agont are;
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Having begn named ws registered agent and 1o accept service of process jor the ubove stated limited
liability company ot the ploce designared in this certificate, I hereby accepl the appoiniment as
registered ugent and agree to act in this capacity. 1 further agree to comply with the provisions of all
~slatures relating 1o the proper and complete performance of my duries, and I ari familiar wuk and
aceept the obligntions of my position as registered agent as pravided for in Chapier 608, B,
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AR'I‘ICLE IV- Manager(s) or Managing Méember(s):
The name and address of each Manager or Managing Member ix as follows:

Title; : Name and Address:
"MCGR" = Manager

"MGRM" = Managing Membar
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ARTICLE: V: Elfective date, if other than the date of Gling; 1 l Z4 )0::1 ... (OPTIONAL}
(IT an ef¥ective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after (he date of filing.)
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Py Bember or an authorized representalive of 4 mamber.
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