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ARTICLES GF ORGANEZATION FOR FLORIDA LIMETED LIARILITY COMPANY

ARTICLE { - Name:
The nams of the Limited Liability Company is:

{Mus end with the woeds ) imied Lisbility Comfpany, “Limited Cmnf:nn-y" o their nb;bmwarim LG ar“LCLM

ARTICLE II « Addross:
The mailing address and steeet address of the principal office of the Limited Lisbility Company is:

Principut Office Address: Malling Addresy:
] ' -0l !

ARTICLE II1 - Registered Agent, Reglstered Office, & Rogistered Agent's Sigraturc: 2= =
(The Limited Linbilly Conmpany sannol servi a8 s awn Rogistensd Agent. You must desigiate an (ndividug) or moother 23712
business entity with an active Florida registration.) m—

‘Tho name aod the Fiorida strect address of the repistered agent ave: gm
. . ' :D'-"l
‘C‘MMOQ.\_H&M&@JM ) &4
Nume | >
0SS0 _NW Rp &F 4 DD/
Florida sirest addross (P.O. Box NOT accepinble)
YSoral, A o 1=

Ty, State, nd Zip

h0:6 HY Gi NYred

fe e re——— e

S

Having been named as regisiersd agent and o aceapt service of procass for the abova stated limited  ~~
liahility campany at the place dasignated in this certificate, 1 hereby accept the qupainiment ax
registered agent and agree to act in this eapacity. 1 further agree io comply with the provisions of all
Satutes reiating to the proper and complete perfarmance of wry Guties, and I am femiliar with and
accepl the abligations of my position as registered ngent as provided for in Chapier 608, FS.— -+ ...

Coro e by

Registerod Agent’s Sigapnure (REQUIRED)

(CONTINUED)

-
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ARTICLE N_Manager(a] or Managing Member(sh
The name and address of each Manager or Managing Mumber 15 85 fonnws

Title: ' Nmne and Address:
.~|MGRII - Mﬂ.ﬂﬂ!ﬂf
"MGRM" = Managing Member

MM

B &
S8 &
T =
SOr e]
. AR5 a1 =
{Use atiachment if necessary) ?ﬁ; - b
z (-
| N & <
ARTICLE V: Bffective date, if otker than the dot of filing; __O_I_Lﬂﬂ . (OPTIONAL) r"—"‘;: o
([ranemecuvcdut:mLmted,thedatemunhesmﬁcudnmthcmurclhanlivebummdlysp% ot
10 or 90 duys after. the dats of filing,) g% =
REQUIRED SIGNATURE:

. éa Vst 4/;&-’ &
~=—Signature’sfwmembey of an suthorized representative of o member— -

{In nccordance with scotion 608, ‘03{3), Flarida Statutes, the execution
oFthis document winstitutes an a! lm under the pomaltics of perury
e ghe ﬁcn ed hareln am tmn)

o wprmﬁmcu;sw
Fili

St25.00 Mty Fea far Articles of Ovganixstion and Dnsugnathn
of Registered Agens

$ 30.00 Certified Copy (Optioaal)

§ 500 C‘erhﬁm ul'Stabn (Opuonul]
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