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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE 1 - Naime!
Ifo naine of the Limnited Lisbility Campany is;

ARTICLE It - Address:

The mailing addrass and atycet pddresn of the principal office of the Limited Linbility Company ia:

ARTICLE IIX - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Lienited Lisbility Company caninot serve an il twm Rogimered Apent. You musl dunignate an indlyidunl or mofher

business nmily w;lh mutwe Flohm ragistratida.)

The name uml. the l-f Jorida street address of the regiat AREIt are:
o Mﬁm&

Namez

ﬁ/& —5503? 2

Cniy. Cily, Stale, lnd Zip

ot

Farida nmt.darm(r.o Bov m .{mp}-mm :

liability compan) at the place desighated in this urtiﬁma. 1 horety
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' Havmg beoH naymed as mgmamd ogent and to ac:.!p! .':crvm ﬂf prow 13 ﬁvr tks abnve rtarad limited
- ‘Rieipd tha appointmentag - T
. registered agent and agree tn act th this capncity. ) further dgved to comph With the Wﬁ[d’f?ni nf ulf
" statuses velaling to the projier dnd complent perforinance uf my duties, and 1 am fartila¥ With and
accept the abllgnlmn.r r#' my position ey regimred agcnr as pnw ded fon in Chapwr 608, 7.5.
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ARTICLE V- Man ngertt) or Managlog Member(i)
"The name snd nddrsss of each Manager or Managiog Member is a8 follows:

"MGR" = Mdnnger
"MQRM" = Mahaging Member

7,44

Nyme apd Agdress:

ste lttachmaht I? neeskaty) i

- ARTICLE Ve Effec:&wdatu.ifothur than the dute of fling: . (QPTIONAL)

(IF an effective date it listed, the date must b specific and cantiot be more tluh five business days prim-
to or 50 days after the date ofﬂling.) o

{In accordance with m,-tinn ooa 403(1). Fiulldn Smules. lhe mmnnn
. of thia document conxlituies an afflemation lmdar the pnmltlu uf m“ry
c ] |qu mm hercin trua) . L

S12500 Filing Fue for Arijelon nl'tlrr.anlmtlun nid Deonipmntion
of Regintered Agant

$ 30.00 Cartifled Cogy (Optional)

$ 500 Cartificats of Stamus (Optican)
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