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ARTICLES OF ORGANIZATION FOR FLORIDA XIMITED LIABILIYY OQOMPANY

ARTICLE J - Namg:
The nome of the Limited Liability Compiny is:
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ARTICLE IT - Addvess:
This miaiding nddreys and wruil address of the poincipal olfice of the Limited Ligbility Company Ig!
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ARTICLE IV- Manafier(s) or Musagiog Menshor(s)
The namne and address of each Manager or Managing Membier is ax follows
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"MGRM" = Managing Memnber
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