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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: 7~ v erFon SHadfesr L. L C
ARTICLE 1J - Address:
Brincipal Offfce Addgess:

The mailing address and street address of the principal office of the Limited Liability Company js:

Mafling Address:
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ARTICLE IJI - Registered Agent, Registered Office, & Registered Agent’s Sigigjgge

T o
P ®
za @ O
The name and the Flonida street address of the registered agent are: = 5 - ‘j’r‘:
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Having beent named as registered agetic and to accept service of process for the above stated limited
liability companty at the place designated in this certificate, ] hereby accept the appoiranent as

registered agent and agree (o act in this capacity. [finther agree to comply Witk the provisions ef all
starutes relating fo the praper and complete performance of my duties, and I am familiar with and
accept die abligations of iy position a3 registered agent as provided for in Chapter 613, F.S..
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;’ Registered %gtm's Sigetore
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ‘
The name and address of each Manager or Managing Member is as (ollows:

Title:- Name and Address:

"MGR" = Mapager
"MGRM" = Managing Mermber
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(Use attachment if necessary) .

NOTE: An additional article must be added if an offective date is requested.
REQUIRED SIGNATURE:

Signature of o ;‘;%er oran au't.l_:%lrimd representative of o memlrer.

(I accordancs with section 608.408(3), Florida Scatutes, the excoution
of this document constinues sn afimmtion under the peaaltics of pejury
that the facts stated hereiv e true.)
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$100.00 Filing Fee for Articles of Organization -
§ 25.00 Dexignation of Registered Apeat

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (OpSonal)
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