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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITEYD LIABILITY CO%%@EY £ /9}
: ' RS
) Sl
ARTICLE I - Name: : '-.’%x ({,\-\“ "
The name of the Limited Liability Company is: %
57

MJ
{Must amd Wi the words “Limi

ARTICLE t§ - Addvess: L
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Principal Otfice Address: ~ Mailing Address:;

SRS I 398 7 NN

—

ARTICLLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Vho Limited Linbitiyy Company cauner serve os its own Registared Agent. You must designaie an individuol or another
business entity with an active Florida :egistration.)

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

'«/%?-Z’C@s‘ /4/713 Re eo

Name

j’a/ e P&

Florida street address (P.O. Box NOT acceplable)

Ll et  n Y DI y5T

City, Slate, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
' liability company at the place designated in this certificate, I hereby accept the appoiniment as-
registered agent and agree (0 act in this capacity. I further agree to comply with the provisiqfw of all
statutes relating fo the proper and complete performance of my duties, and I am Samiliar Wh r:tm!
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S..

%qs resze )

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Papelof2
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ARTICLE 1V- Manager(s) or Meanaging Méember(s): )
‘fhe name and address of each Manager or Managing Member is as follows:

‘Title: : Name and Address;
"MGR" = Manager
"MGRM" = Managing Moember
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(Usq attachment if neccsswy)

ARTICLE V: Effectiveg date, if other than the date of filing: ... (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannat be wnore than five business days prior
to or ‘)(l days after the date of l':lmg.)

REQ UIRED SIGNATURE:

(In accordnyee with suction 608,408(3), Plorida Sisttes, the execulion
of thia ducument conglitviey an affimation undor the prnalties of perjury
thutlhu facts atated hewin are true,)

nnied name of signes
Filtnrr Pees:
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