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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

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

Roo K. % DO—S'HQ’S 02 eaNiC »6Lueb€ﬂ2i€8/

{Must end with the words “Limited Lisbility Company, “L.L.C.," or "LLC.') / L c
ARTICLE 1l - Address: g’,
The mailing address and street address ol the principal office of the Limjted Liability Compawz ?,
T 2
Prineipal Office Address: " Malling Address; ~ ?;tq %% 3
0L Fring AVewe B3 TJa4y NeeTh €acT RIGHRAY
Twabmt L Pl 33133 OCn Town |, L 3z LB0 ‘P"s’n -
[4 o 2
- e %—% 5
ARTICLE 111 - Registercd Agent, Registered Office, & Registcred Agent’s Signature: ??

(The Limitcd Ligbitity Company cannot serve fs ils own Registered Agent. You must designoto an individual or another
higineds entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
DoNNA 6L CaceRes
Narue
Yy NRTH gacr 34 Kisvway
Flarida street addross (P.O. Box NO'C acceptablc)

DL TONN B gt 32Q!§0
City, Stutc, and Zip

Having been named us registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this certifivate, I hereby accept the appoiniment as
registered agent und agree to act in this capacity. I further agree to comply with the provisions of all
stututes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as nagfjifjt as provided for in Chapter 604, F.S..

Registered Agent's Si@;it:;ﬂn‘(“ﬁEQU[RED)

(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 follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

M &l Yo A  GAIL Cﬁos@Sé
T O |7 &AST ?qq—w' M']
> W T 32650

MORM | enniZee. L. Pomiard
J]Qf&' NoR.TH ;ngfl - (W PwsT
-D ' [ 65(_-,
. <

— R 1 2 e e —

{Use attachment if necessary) _ “4

ARTICLE V: Effective date, if other than the date of fling: {(OPTIONAL)
(If an effective date is listed, the date must be specific and canmot be more than five business days prior
to or 90 dayx after the date of filing.)

REQUIRED SIGNATURE;

W N

Signature of a mefiber or an authorized representative of a member.

(i accordance with soction 60R.408(3), Florida Statutes, the executivn
of this document constitutes an affirmnfion under the ponaltics of perjury
that the facts stated herein ace true.)

Do Mo G CACEE&S

’ Typed or primed nane of signeo

Fil e

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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