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ARTICLES OF ORGANIZATION FOR FLORIDA LTVITED LIARILITY COMPANY
ARTICLE J - Name:

The name of the Limited Liability Company is:

LS

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE IT - Address:

e muiling 2ddress aud strest address of tae principal affice of the Limited Lisbility Company is:
Erinclpal Dffies Addreys:

Mailiog Address:
196 2K Via San Remo

196 BE ¥Yla Ban Bemn
Fort Bt. Tuols,. FL 34904

Tort 3t. Luoie, -F, 34984

ARTICLE HI - Replstered Agant, ed O & steved s Signature;
GmchﬁudLhﬁmbemmmyumuntmﬂlufgggrngwajﬂjgiY:E:ELduhmifgﬁ:ﬂﬁmiﬁgzwmw
Yusiness entity with an sotiva Florids ragisirarion.}

The name and the Florida etreet addrese of the registerad agent are:

—
=% 2
— =
== & .
RBruce J. Besuenfeld, P.A. %:: v —
1625 North Commsrce Parkway, Snite 207 £ &)
mo F T
- -
Tlorida strcet wddress (.0, B EE!‘ acceptahl %~ o<
WestoR @ 333; 9 CJE; -
. o Dt
' L S
Clyy, Btatw, 2nd Zip b

Having heen named as registered agent and to accept servics of process for the above siated Imited
Hahitity compeny ai the place designated in this cortificate, T hereby accept the appointment as

regisiered agent and agree to act in this copacily. I further agree to comply with the provisions of all
statitey rdaﬁngﬁpt{mpropw and complets performance of my duties, and T am familiar with and
aceeps the obligations of my position as registered agent as provided for in Chapier 608, F.5..
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ARTICLE IV~ Manager(s) or Managiog Membex(x):

.

The satnes snd addeess of vach Manager or Managing Member is £8 followa:
Jide:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

ot

Ficholas J. Lafowchic

106 S8 Via Jan, Rsoo
o T in,
P it Bongld J. Bouersny,
Lody Lake FL 32159

{Use gttachment if necséhsary)

ARTICLE V: Bffsctive date, if other than the date of filing:

{2 an effective date Is xted, the date ninst be specifis aud cannot be more than fve business days prioe
to or B0 days after the date of Nling.) ‘

- {OPTIONALY

REQUIRED SIGNATURE:

—
=8 S
Rmuer. 4 SEIRET S —
Bignature of 2 menther we'an suiforized reprefectative of § memiar. hE N T
{Tn serdrdmnes with scction S08.408(2), Florids Statutes, the execttion e m= g
of Shis dooument constitutes gn affirmation snder the pansities of patjury S -~ =
thmt the facts steted hevoln e wus, e o
Agvee T ga%nPeJd’ 27, w
] namw of mgnee om
o
EllingPeges
¥135.00 Fillog Foe for Artleles of Qrganization azd Desfgnation
of Registeret Agent
¥ 3008 Cariifisd Cony (Dptiopah)

5  A.00 Certifiomte of Statom (Opticaal)
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