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ARTICELES OF ORGANIZATION FOR FLORIDA YIMITED W’IWM NY'{\

ARTICLE ¥ - Namoe:

The name of the Limiled Liability Company is: ! ‘r,;:\ L {%’ "‘Q
. L % 2
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(Must snd with Ui words “Limited Lishility Complay, “Limited Corpany” or their nbbreviation “LLE," ar “L.C."7) %"57?4
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ARTICLE Ut - Address: i
The mailing address and strecl address of the principal office of the Limited Liability Company 188
Pyrincipat Office Address: Mailing Address: ’
T7E Al w1 fﬁ*@wT ﬁ%wq%miﬁ%#é%V'-~ :
Miomy L 32515 At YL FRRLT —-

ARTICLE I - Registered Agent, Registered Office, & Registered Apeni’s Signatures
{The Limited Linkility Cowmpany caunot servs ps its own Registered Agent, Yon must designate an mdividual or another
busiitess ontity with an netive Flovids rogisteation.)

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

- SnSe |[ASQUETZ

Name

(9654 NW _g&lh eourd | .

Florida street address (P.0O, Box NQT aceeptable)

City, Btate, and Zip

[l
]

Having been named as registzred agent and to accept service of process for the above siated Himited
labliity company o the ploce designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this copactty. I further agree to comply with the provisions of all
statutes relating fo the proper and complese performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

L/ Registfred Agent’s Sigrature (REQUIRED)

(CONTINUED}
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ARTICLE 1V- Manager{s) or Managing Member({s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" =

Managing Mamber
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(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of Gling: _ — - (OPTIONAL)
(If an effective daic is listed, the date must be specific and cannot be mere than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

A I e : o -y
Signaiure of a member or an authorized representative of 2 member.

In accordance with section 608.408(3), Florida Stalutes, e exeeution

of lis document constitules an alfirmation under the penaltics of perjury
that; the {acls staled herein are true.)

Inse Vassue®

Typed or printed name of signee

Filing Fes;

$125.00 Filing Fee for Articles of Organization and Desigration
of Registered Agent
% 30.00 Certificd Copy (Optional)

5 5.00 Ceriificate of Status {(Optional)
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