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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY OOMFPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is:
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AR'IT:-'[E]I A i sut | - N “-“-?1‘-.‘4-" gt N
The mailing address and street address oftl:r. pnm:lpal office of the Limited Liability Company 13 .
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ARITICLEIII Reglstered Agent, Reglstered Office, & Registered Agent’s Slgmgﬁiﬁa 53 P
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Florida street address (P.0. Box NOT sceeptable) = bt
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City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Bability compary ot the place designated in this certificate, I hereby accept the appointment as
registered ayert and agree to acl in s capacity. 1 further agree to comply with the provisions of all
Sterutes relating to the proper and complete performance of my disties, and I am fomiliar with tnd
accept the obiigations of p1y position ax registered agent as provided for in Chapter 608, E.S..

Registered Apeut’ g8tgmhre (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Mnnaﬁing Member(s):

The name and address of each Manager or Managing Member is a5 follows:

Title;
*MGR" = Manager
"MGRM" = Managing Mcmber

ilntii!

n6A

Name and Address:

(Use attachment if nevessary) ' ~ e

ARTICLE V; Fftective date, if other than the date of fling: __ 5+ 29=£7 . (OPTIONAL)
(I an effective date is fisted, the date must be specific and cannat be more than five business dzys prior i
mw%dmaﬂumcdateotﬁlipg.)

REQUIRED SIGNATURE:

Signature of x memi#r or m anthorized répmmmﬂw of a member.

{In accordamer with section 608.498(3), Plorida Statutes, the exesution
of this document constitwing an affirmation under the penslties of perjury
that the facty stated herein are true,)

2
Typed or primed pamplol Signes

Fliing Feey: )
S125.00 Filing Fee for Articles of Ovganization and Desigoation
of Repistored Agest

5 30.00 Certificd Copy (Optionsf)
§ 500 Certificate of Stntos (Optionsk)
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