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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE Y - Name: s A
"The nama of the Limited Liability Company is: ?««:?_} = "t
, B '
A
fent o Ree_. Lic | 7%, © e\
{Must end with the words “Limited Lisbility Compény, “Limited Company” of their abbrevizton “LLC,” oF "L.c,;';;'\; z; O
T e

ARTICLE II - Address: Su, =

The mailing address and street address of the principal office of the Limited Liability ComBliny is: ¥

=5

incipal Office Address: ~_ Mailins Adgdress: , 4 _
2 Elden MileP—~ 129 Homply CR.__ (Humpha)

ARTICLE KX - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Liraited Liabifity Company canna! sorve a3 it own Regisrad Apeat. You must designaty an individeal or soother
basiness entify With 4a aetive Florde registmiion.)

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

\___/4 nn!s/ C/‘{’V(

Name

(37 E. Howdn Woy

Florida ptrest sddresd (P.O. Box NQT acosplable)

<] m FC 35
v

City, Stats, aud Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at ihe place designared tn this cer(ificats, I hereby accept the appointment as
registered agent and agree 1o get in this capacity. Ifurther agreg to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regfﬂ% provided for in Chapter 608, F.S..

Ree(?é Asmtéjimm (REQUIRED) ‘ o

(CONTINUED)
Fageld2




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

Title: Name and Address;
"MGR" = Manager

"WGRM" = Managing Membsr

MGR — p & fhtle— 147 .hé%aa R
M

(Use attachment if necessaryy

ARTICLE V: Effective date, if other than the date of filling: _ . (OPTIONAL)}
{Xf an effective date is listed, the date mmst be specific and canmot be more than five business days prior
1o or 90 days after the date of filiny.)

REQUIRED SIGNATURE: -

ed répresentative of o member.

(In secordanes with section 608.408(3), Florids Statutes, the execution
of this document constinnas an affirmation vader the penalties of pejury
that the facts stated herein me e}

Rechond g i flere___

Typed or prinfed name of signse

Filing Fess: -

$125.00 Filing Fee for Articles of Orgsnizstion and Designation
of Registered Agent

$ 3090 Certified Copy (Optional)

3 5.08 Cerifficate of Status (Optionad}
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