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(3)  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Lizbility Company is:

I0 }Sfa@aﬂs, LLC-

ARTICLE Il - Address:
The mailing sddross aod strvet address of the principsl offics of the Limited Liability Corpagy is:

L

Exigsizal Office Addyens; Majling Address:
8117 Pisalia lone Pocatig lane
Thllinfn, A 253
PNy
: = o
ARTICLE T! - Registered Agent, Begistered Office, & Registered Agent’s Signstardl o g
T
The name sad the Florida strecs sdidress of the registered agent are; g;;g ‘-(3 -77
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Flonda srest addscss (B0, Biox NG s6veptable) g’% S N
Ligc& %u ’?}!Qdm q B4 >0 0
City, Brato, and 2p

Having beers namid az registered agent and 10 accopl service of process for the abave siaod imiied
Lability compary ot the place dexigrated in thix certificars, 1 hereby accept O appoiniment ax
registerad agent and agres o act in s copavity. Ffurther agrea to comply witk the provisicns of oil
siatetey relating 87 the proper and cowplere perfirmonce of my duties, and I am fomifinr with and
acoept the nbligationy of my position as registered agent as provided for bs Chapter 808, F.5.,

Reginver ﬂgaﬂ@ﬁﬁmmpm
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ARTCLE V- Hesgror o Honbet)

The pame xnd addregs of sach Manager or Masaging Member is a5 follows:

Title Nagog apg Address:
"MOR™ = Manzger
BGRM" = Manzging Meomber

Mﬁf | @Zﬂ’-!dm+

(Use artachmest if nocessary)
NOTE: An sdditionz! arficle must be added if 2 effective date i requestod,

REQUIRED SIGNATURE:
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Sigzatare of 2 member :mhorb?t Frprenentath OF k Trepber. -~
{In sgrordance with seotion £63.40883), Flovlds Statutes, the cxecution gi o E“”‘""’"
of this doenmeat onstines an affumetion wuder the penaldes of peury .
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