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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Compaay is

Lar Dy aen

Ao iif J;’/?V/C&"‘S': £.L.C
(Mt end with the wonls “Limited Lisbility Company, “L.L.C." ar “LLC.*)
ARTICLE I1 - Address:

The mailing address and street address of‘ the principsl ofiice of the Limited Liability Company is:

ARTICLE TII - Registered Agent, Registored Office, & Registered Agent’s Signatyre:

(The Limited Lishility Companyy canaot serve as its own Regrstered Agent You st designate an individnal o
Tusiness entity with an active Florida registeation.)

The narne and the Florida
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City, State, and Zip 2
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liability company at the place designrted in this certificate, | hereby accept the appointment ay
registered qgent and agree mfmﬂns qpacity. Ifurther agres to comply with the provisions of all
staruss relating to the progr apd odpp 2 performance of my duties, and I am familicr with and
accept the obligutions of I tignias registered agent as provided for in Chapter 605, F.S.
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ARTICLE TV- Manager{s) or Managing Member(s):

The name and address of each Manager or Managing Membet i5 as follows:
Title:
"MGR" = Manager

e and
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effctive data, if other than the date of filing: _4[_FZL24420) Z0F (OPTIONAL)
(if an effactive data is listed, tho date must be specific and cannot be more than five business days prior
t0 or 90 days after the date of filug,)

REQUIRED SIGNATURE:

. e -* o
Signature af 4 inemaber or an Avtharized representative of 2 member. ?—-—% ?;‘ @ﬂ
acoordance with eection 608.408(3), Florids Stanxes, the execution B t;; Y
of this documment coestitutes an affirmation wder the pouahies of pegory = - -
that the Fasts stwted herein are grus,) T 4
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$125.00 Filing Foe for Articles of Organizarion and Designation Sm W
of Registered Agemt ke
S 30,00 Certifiod Capy (Optional)
§ 580 Certificate of Statas (Optional)
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