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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE]I - Nams:
The name of the Limited Lisbility Company lz:

6:2 a PPN Ynerd L
(Must wd with the worda "Ia'm'tnfl Lishility Company, “Liciited Company™ of tioir shbreviation “L.C," or“LC..')
ARTICLE II - Addres;
The mailing wddregs and street addrass of the principal offfce of the Limited Liability Company is:
Eringipad Officg Addvess: Majling Addipay:
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ARTICLE IJ - Reglptered Agent, Registervd Office, & Registered Ageat's Signatere:
(The Limimd Lisbility Coumpuny ewined corve 53 its owm Rogiaod Agetr. Vou must daclgrae an individual of socthey
Pusinens cotity with am et Floelds rogistation.)

The neme and the Florida strect address of the registered agent are:

Coen

Ghes T P AvE Seswe 27D
Florida streat sddroms (PO, Hox NOT usccepiable)

O acy u) 3/ 73
City, Statre, and Zip

Having been nanred a3 regri seved agent and 10 acoept service uf process for B above siated limited
lickrlity oumpamy at tha place designased in this cestificase, I hereby aoctpt the appointment of
regisicred agent and agree 10 act In thix capacity. 1 further agree io comiply with the provisians of all
siatutes relating 1o the propwr amd complate performance of mey diries, and I am furdtiar with ard
aocapt the abligaNons of my posttion ax regisrerod agem as provided for in Chapuer 608, F.8..
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ARTICLE IV- Mml‘er(l) " Muuln; Menberis):

Thea rams snd sddyess of each or Managing Maembwer is ag tatlows:
Nume and Address:
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"MCRM" = Mansging Membor
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{Use antachmient if noceasary)
ARTICLE Vi Bffective dale, if othor than the date oFf Sling: . (OPTIONALY

(I m: efTective dute b Mated, the dute mmant be spotific mnd cannat be teere Gine five innistess dicys grise
e or 90 duys afte the date of filing.)
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