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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED MABILJTY COMP-ANY

ARTICLE I - Name:

0 B
The name of (he Limited Liability Company is: 28 6{\
RO~ -~
o @ &
Gcce z r - o g
E__JNVESTI7ENT, fLc SRR v T o3
(Must end with the wordy “Limited Liability Company, “Limited Company™ or their sbbreviation "LLC," or “L.C.,"} L{}‘q}' /%' ‘&
SN
ARTICLE 1) - Address: | PO
The mailing address and street address of the principal office of the Limited Liability Compang s “ep
2
Principal Office Address: Mailing Addvess: Q;’
15834 sw 40 TERR (K34 s 60IERR
wiar  FL. 323/93 [

ARTYICLE 11I - Registered Agent, Registered Office, & Registered Agcnt’s Signature:
(The Limited Linbility Company cunnot serve as its own Registerad Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

EMI/E P LAMEPEE

Name

/5834 sa) L0 ek

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

McAaML L3NS
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
" liabili ty company at the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and Iam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

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

Tilles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MR M Er P Bumeves
/SR AD_ Se) &0 15l
Mgty | FL 33|93
MeERM

_ Moleles  Puesprs

by epbr  Fé. 33193

(Use attachment if necessary)

ARTICLE V: Elfective date, il other than the date of (iling:

-. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
Lo or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Signatur or an authorized representative of a member.

{In nccordance with section 608,408(3), Florida Statutes, the execulion

of this document conslilutes an alfirmation under the penaltics of pegjury
thatthe facts stated herein are true.)

EtnlE P AmMEQEE

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apgent

$ 30.00 Certified Copy (Optional)

§ S5.00 Certificate of Status (Optional)
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