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ARTICLES OF ORGANEZATION
FOR

FLORIDA LIMITED LIARILITY COMPANY

ARTECLE X - Name:
The nams of the Limited Liability Company is:

, . O
A-Plﬂft?fﬁ?iy. A e
v L }C/‘__ﬁ\
ARTICLE I( - Address: | ?‘f\i P
The mailing eddress and street gddress of tha principa) office of the Limited Liability Company ls',f’;;1 o \3
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ARTICLE I1I - Registered Agenr. R.cgmtered Ofifica, & Registerad Agent’s Signeature:
The natne and the Florida. stmet addrms ot mcmgxstcmd agent we:
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Having been named as registered agem and to accept sewvice of process for the abave stated limited Hobilky
comipony «l the place designated in shis cartificate, I hereby acoapt the appointmerd @ registered agent and
agree o act in this capacily, I furcher agras w comply with the provisions of all statutes reléting lo the proper
and complutr performance of my duties, and I am familiar with and azcepe the obligations of my position os
regiviared agent av provided for in Chapier 808, Florida Swanutes..

Registernd Agent's Sigramure
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ARTICLE 1V- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Munber is ag follows:
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NOTE: An addifional artele Must ljn‘n"dgc‘d'i't-"a;a effective data Is requested.
REQUIRED SIGNATURE: o~ -2 . : ]

SignatpsetT a mtinber 4 ilorizd: ropresenintive ot » member, o e
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