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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Naswe:
The name of the Limited Lisbility Company is:
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ARTICLE 11 - Address: -
The mailing address and street address of the principat office of the Limited Liability Company is: '
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ARTICLE II - Registored Agent, Regivtered Office, & Registered Agent's Bigaatore: " o
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taxincas entity with an active Flovide registratica.) 08 = oI
The name and the Florida street address of the regiseered agent arc: g;?; .r:
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Yl S. 3™ STREET
Florida sreet addsess (PO, BoxMumlbl:)
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Having been warrsed ax registered agent and (o acoepl service of process for the above atated limited
tability comperny ct the place dexignated in this cortificass, 1 hereby aceepd the appaintment s
regisiered agent and agree to act in this capaclyy. I furtier agree to comply with the provitiors of all
siotutes relating to the proper and complete performance of my duries, awd I ows familiar witk and
accepd the obligations of azy poaition as regiviered agent as provided for in Chagter 608, F.X.
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ARTICLE IV- Managey(s) or Managing Member(s):
The name and addneas of cach Menager or Managing Member is as follows;

"MGR" = Manager

"MGRM" = Mannging Member
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{Usc attachmient if necesgary)

RTICLE V: Effbcuve date, if other than the date of filing: -{OPTIONAL)

"an effective date ig lsted, the date must be speeific and cannot be more then five business days prior
or 90 days after the date of I¥ing.)

REQUIRED SIGNATURE:

Sigraiuce of nmd&/:}x?;%%h of a membor.

(o tecordance with scctioh 508 408(3), Florida Stanites, tho raccution
of this d oqument conatitutes s affirmation nodet thy penalties of perjury
thas the facts siated berein are trus.)

Jér;s (ST 2
yped or priated mams of sigees

Filipe Fees:

$125.00 Filtng Fee for Articles of Organizztion pad Desfgnation
of Reglaternd Agent

3 30.00 Creifisd Copy (Optianal)

5 5.80 Cortificate af Stats (Optiensl)
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