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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED W’FY COoM Pf’iNV

ARTICLE I - Name: o D
The pame of the Limited Lialility Company is: %

/7‘((‘?'5" -, (

(Must end with il words *Limiied Linkility Company, “Limited Company” or their ubbreviation "LLC,” ar *1..C."y ]

ARTICLE 1Y - Address: B Tl
The mailing adidress and sireel address of the principat office of the Limited Liability Compangﬁ};/g?% ‘
()
Principal Ollice Address: ~ Mailing Address: i
(27575 (/2 :»/ IBFS5 5 S //Z;/
il Fl | 337/8G Lddets, F 33156

ARTICLE )1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(*he Limited Linbitity Company cauno: serve as its own Registered Agont. You must designae uan individual or another
business entity witl an active Flori.la cegistration.)

The name and the Florida siréspaddress af the registered ag?we;
Bz, /2 A Eaa o

T
Name

[RT5TF s/ 2

Florida street address (P.O. Box NO'T acceptable)

gy, w  33/PC

City, Slate, and Zip

Having been named as registzred agent and to accept service of process for the above siated limited
liability company at the pl:.ce designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. T further agree 1o comply with the provisions of all
statutes reluiing to the prop. r and complete performance of my duties, and 1.am familiar wirh and
accept the vbligations cf 1ty positionyes registered agent as provided for in Chapler 608, F.S.

S

i i

Regiutered Agent’s-Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s}.or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

‘Tiile: - Name and Address:
"MGR" = Manager o
"MGRM" = Managing Maraber / —
MER - /‘/4/2/2')? é’swéq&
L2748 T Ses /12 :
At , FH , 33/FC

MEEM Caritn Jolea 1Coun

72757 wsu)_ (12 _SF-

/\4 6 /f\? M : Z)E MNE e A/'/?/’/\/ O

/255 Su) 12 =Tt .
/\AM;M/, = 3233/26

(Use attachment if necesﬁa?j)

ARTICLE V: Eflective date, if ¢tl-2r than the date of filing; .. (OPTIONAL)
(If an effective daie is listed, the d::te must be specific and cannot be more than five business days prio:

to or 90 days alier the date of fitix 1)

. J . {
Signa tWauthorized W of 2 member.

(ln soccordance wilth section 608 08(3), Florida Statules, the sxeculion
ol this Josumenleonstitutes ag/alfirmation under the penalties ph perjury
thut, the [actstated Lierein fre true. )} ZJ
TR 2/7 24 S+

Typéd or printed name of signee

REQUIRED SIGNATURE:

Tiling Fees:

$125.00 Filing Fee for Art plcs of Organizstion and Designation
nflh.[,lstt.rt.d Ag,ult

3 30.00 Certified Copy (Oplmnal)

$  5.00 Certificate of Statas (Optional)
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