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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYFY COMPANY

ARTHOLE X - Nome:
The name of the Limited Linbili iy Company is;

Al fip Oty , L4
CAnst wnd with s wisrts “Limiiod Linky Company, “Li .ﬁjnmmny“ o thait ablirsvintion ~1.1.0," m- AN

ARTICLE 1] - Addvess: : :
e mailing address and siceet nddress of the principal office of the Limited Liabitity Company is:

' Zrincinal Office Address: - Mailing Address:

5o Sw 74 _Ave | lzﬂ"’ 220, Sul 74
eloms s By L BISETTS  Sabb oy B ASISEERD

ARTICLY 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I‘hc‘!.nmlnd T.mbfm_v Compmay cannor sorve as ifa own Rogisiersd Agent. You must dosigaate an individoal or anather? -
buriness entity with an astive Fiorida registration. ) - r\_A'; .

‘Fhe name and the Florida sireet address of the registorad agent are: RUEE
: - Gho e
- INAsIK A L AN Y-
Name i :
150z S T4 e S
Florda streat address (P.0. Box NQT pcceptahle) T ",

Sty Bey p  33/58-2/23

City, Sudte, and Zip

Having been named as registered agent and 10 accept service of process for the abeve stated limited
" liahility company at the piace designated in this certificate, { hereby aceapt the appoiniment o8 y
registcred agent and agree 10 act in this capactty. [ further agres 1o comply with the provisions of _f;’?
stertutes refoting 1o the proper and complete performance of my dusies, ard I an familar with S‘f”‘
acoept the obligations of my position as registered agent as pre wided for in Chapter 608, 155

y - B

Registered Agent's Signarure (REQUIRED)

(CONTINUED)
Pogplofl
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ARTICLE IV- Manager(s) or Managing Memhber(s):
'The nwne and address of each Manager or Managing Member is as lollows:

Title; Name and Address:

"MGR" = Managar

"MGERM” 7 Managing Member

MERNT _Srg.  Fovyateon, LLLP

,_A‘Eéae_Sﬁ{Ji Bre
) BRISR-D23

{Use attachment if necessary)

ARTICLE V: BEileciive date, t other than the daleol Rling: . - (OPTIONAL)
{11 an effeciive daie ig listed, the date muyt be specific and eannot be more than five business days priov
o or 90 days atier the date of filing.)

REQUIRED SIGNATURE: _ Pkl o

L.

-— s ]

Signature of a member er an suthovized reprucntatlvc ofa mcmbt'r e

{ln aycatdanes with section 608, 40R(T), Florida Stutnles, thy sxcomion i
ol this documpent constitutes an affiomatipn under the peneltics of per jLu y -
that the [acts stated hersin are lrue.) o [oad

T MBSIR_ M. BLAN

Iyped or printed name of sigogs

Yiling Fees;
$123.00 Filing Tee for Articles of Organization and Dovignation
of Registered Agent
$ 30.00 Certilicd Copy (Optional)
¥ 506 Cortificato of Statux (Optional)
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