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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Liraited Lisbility Company is:

FRerhom TSipmees MILLAS )L e
[y onict with the words “Limiled Liabifity Company,” the abbrevintion LL.C." o the deslgnetion
“LLC.YY

ARTICLE II - Addresac
The rmailing address and street address of the principal office of the Limited
Liability Company fs:

Eringipal Office Addyess! Mpiling Address:

@31&\1&&2&%—%“_1 S Are
Oftepo, €L-"53 ()

Signature:

ARTICLE TIT - Registered Agent, Registered Office, & Rogistored Agent's
(The Limited Lishlily Commuy cannal sene 2a il ovwn Regisierad Agent, You muit desigaso an

individual or ancthe
pusinens entlty with &n active Floride mgistrubion,)

The pame and the Florida strest address of the registered agent are;
[ S 12 Q.
Name

116 WY 9- 983480
alvis q3ud

9 40 NOISIAG
SO 0 A1 34035

Clug BLtun,
Florida street address (P.O. Box NOT accepiable)

Raoravoo  FL B Fon
City, State, and Zip

Having been numed as regisiered agent and to accept service of process for the
above stated lemited Habillty company o1 the piace designated in this sertificare, 1
hereby accepi the appointment as registered agent and ayree o act in this
capagity. 1further agree 10 comply with the provisions of all sianes relating to
the proper and complete pertormance of my duties, and ! am fomiliar with and
accept the abligations of my position as rvegistered agent as provided for in

Chapier 608, £.5..
-

Registered Agent’s Signanwe (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mupnging Memher(s):

The name and address of each Manager or Managing Mernber is as follows;
Tities
"MGR" = Manager

Name and Address:
*MGRM" = Managing Member
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing:
to or 90 dayy after the date of flling,)

.(OPTIONAL)

(If an effective date ts Ksted, the date must be specific and cannot be more than five business days prior
REQUIRED SIGNATURK:

by -
Signatues of s member ar an authorited representative of 3 member.
Rarnofyrdn

EPRASEFeTATIE

(In accordsnce with seption 608.408(3], Florids Statutod, the exseution

of this dooument constitutes so affiymation undar the ponaltics of perjury
that the Eacts stzted hererin are rue )

Mﬂﬁﬁﬁ&ﬁﬁ_ﬂ_
Fittog Feey;

$124.00 Fitiag Fec for Articice of Orgunization snd Designative
of Registered Agenr

5 30.00 Ceriified Capy (Opticanh

§  5.00 Certificate of Statns (Optionn))
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