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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

“‘-fjg}’:"?"oé oo ires Cemd ZZ('_

(Murt end with the words “Limited Liahility Compuny, “L.L.C.," or “LLC™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
I'rnm al Office Address: Mailing Address;
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s8i; natm'L. r—
(The Limitod Liability Company eannot sarve as its own Regintered Agent. You must designute un mdw -pfglr amndber
bugineas enlity with an aclive Florida rogistration.) m
- """‘ >4
The name and the Florida street address of the registered agent are: .l = U
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Name

B505 pd ) 7 TEBve uE
Florida streot address (P.O. Box NOT acceptable)

vt R, 3304%

City, State, and Zip

Having been named as registered agent and fo accept service of pracess for the above stuted limited
liability company at the piace designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligutions of my position as registered agent as provided for in Chapter 608, I.S..

Rogisterod Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
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(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(If an effective datc is listed, the date must be specific und eannot bo more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

(ol Q/cmd

Signature nf n momber or an puthorlzed ropresentative of & member,

{in agcordance with section 608.408(3), Florida Striutoes, the exocolion

of thig document constitites an affirmation under the penalties of petjury
that the tacta stated heresin aro true.)
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ed or printod name of signes

feey;

$125.00 Filing Fee for Articles of Orgunization and Designation
. of Registered Agent

3 30.00 Certifiecd Copy (Optiona))

§ 500 Certificate of Status (Optional)
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