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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

M.l’/\/ [A/[L;LMA/;: Z—‘ L.Cv

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
/2440 CR., T2/ /2 uvo COF, 72

WeErps TER _FL, A/ =BS5S TER-FL,
33597 33597

" ARTICLE IH - Registered Agent. Registered Office, & Registered Ag@t’s Signature:

The name and the Florida street address of the registered agent are: ;Q %
| = i
5 —_ = ——
JONE M.VV:LL_:AMQ 2% o~

Name m-< QO
E""‘igi ]> m
/2420 (LRTZ co = O

Florida sgest address (P.O. Box NOT acceptable) o

om l_\é

INEESTER aorpa I3 597

City, Staw, and Zip

Having been named as regisiered agent and 10 accept service of process for the above siated limited liabiliy
company at 1he place designated in this certificate, I hereby uccept the appointment as regisiered agent and
agree 1o act in this capacity. ] further agree 1o comply with the provisions of ol statutey relating lo the proper
and complete performance of my duties, and 1 am famitiar with ond accept the obligations of my posiicn as
registered agent as provided for in Chapter 608, Florida Staites..

/aw W Sillnsano

Regimered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Meneging Member is as follows:

Title: Namg and Address:
"MGR" = Manager
"MGRM" = Managing Msmber
M G R Marvine W WWiLLiams
' L2 Qo CRTA]
L WeERSTER FL 33597

MG RM done M., WWieiinmg

IS AT K‘IRL 2 1
INERSTER  EL 335927
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(Use attachment if necessary) .‘c’i‘:é N
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NOTE: An additional article must be added if an effeciive date is req?;ﬁted_\g
>

REQUIRED SIGNATURE:

727 asan e D (&)%efm_

Signatore of s member or an awthorized represeatative of & member.

{In accordance with gection 508.408(3), Fiorida Stannes, the execution
of this docummen constitutes &n affirmation under the penalties of perjury
that the facty stated herein are true.)

NMARVIN /V VLol Ams

Typed or printed name of signee

Ellipg Fees:

$100.60 Piling Fee for Artcles of Organtestinn
$ 25.00 Designation of Registered Agert

$ 30.00 Certifiad Copy (Optionsl}

5 500 Cartificate of Status (Optionaf)
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