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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limitad Liability Company is:

Sepeal-"Teanineg LLL
(Mus g;nl with the words "Limited Llabllty Compeny,” the tbbcovintion *L.L.C."
“LLC

ot the dosigmdion
ARTICLE 11 - Address:

The reailing address and street address of the principal office of the Limited
Liability Cotmpany is:
Pxincipel Offiee Addresy; Maifing Address:

—Xaane

ARTICLE TNt - Regirtersd Agont, Registered Office, & Rogistered Agent’s
?ilnntlm

Tha Limizee Liakvilty Convpany camnot serv os its own Ragisterod Agant, You must dexigawia an
individual or mantbmy
Deikineds owtity with wn egtive Florida registrstion.)

The name and the Florida street addreas of the registered agont are;
Debora "okl
Namo
1O

DA
Plorida stroet address (P.0. Box NQT secepiablc)
VoG

25\AY
City, State, and Zip

Having basn named as ragintered agent and to aooept service of proosss for tha
above srated limited liabifity company dt i place dexignaved in this certifloars, 1

herelyy acoept the appointment as regletored agont and agres 1o act In this
aapaily. I furcher ugree to comply with the provigions qf all statuter relafing o

the proper and conpliets performance of wy duties, and 1am familiar with and

aoewpe fhe ﬂw?bvd&?%\jw ag providud fir in

Rogisured Agent's Signtture (REQUIRED)

(CONTINVED)
Fage 1 of2
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ARTICLE 1V. Manager(s) or Managiog Member(s):
Tbe nams and addreas of each Manager or Managing Member is as follows:

it Naxe sud Address:
"MGR" = Mmager

"MORM = Mansging Mezober
TR s

MEGQ .
MECM W . cde Nanaly

—M-‘—t&_% 3% =
MW _m%nmﬁm

T A

(Use ettachment if neoessary)

ARTICLE V: Effective date, if other than the date of fifing;
(DFTIONAL)

(U an effective dute is Hstad, the date pmest be specific and cannct be mnre than five
businoss days prior v or 98 days after éhe dats of fling.)

o

Signatam of » member or an authorlzed representative nf n membar.
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n accordance with section 608.408(3), Florids Stanntes, the exacution 2
o‘(f]m document constitutes an . on ynder the penalies of perjury = ém
thet the facts statod herein are true.) ' ®? 33
. A
Dekata Tabal @. 2™
Typed or pritted name of signes ©n
Eliiog Foes:
Filing Fee for Articles of Organization and Designation
of Registered Ageat
Cortified Copy (Optional)
Certificnte of Statas (OpSonsl)
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