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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

;" ‘Pc:u- \ p es | Lo,

(Muzt end with B wards “Lingited Liability Company, “LL.C." or <LLC") 7
ARTICLE II - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Erjpcipal Office Addregs;

Mailing Addraas:
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TICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signatare:

'he Limited Linhility Compaay carmot sarve g its wn Regisiered Agemt. You muxt dasigasts @ todividual or enother
business anlity with an wtive Florida registndion.)

o
The name and the Flarida sireet address of the registerad agent are: =
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Florida strect address (P.0. Box NOT acceptable) o

- w A D= no

iy, State, and Zip

-

Having been named as registeved agent and lo acoept service of process for the above stated limited
Hability compeny & tha place designated in this certificate, I hereby accept the appoiiment as
registered cpent and agree lo aci in this sapacity. [ further agree 1 comply with the provisions of all
statuies relating to the proper and complete performance of miy duties, and I am fomiliar with and
accept the pbligations of my position as registered agent as provided for in Chapter 608, F.S..
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Hegistered Agert's Signatore (REQUIRTD)
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ARTICLE 1V- 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" = Macaging Member
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{Use attachment [f nacessary)

ARTICLE V: Effective date, if other than the date of filing; ___ ~— \A- D (OPTIONAL)
(1f an effective date  listed, the duate must be specific and cannot be more than five business days prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Signatare of a member o+ av suthorized rapresastative of & wmember. == ‘a”n
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(In accordance with soction 808.408(3), Flarida Statuteg, the execution £ .;;,':'.3 .
of thiy document constitutes an affirmation under the penalries of perjury o 0T M
that the facts stated herein are true.) g_.;{:l
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$125.00 Filiag Fec for Artickes of Organization and Designation
of Rogistered Agoat
§ 30.00 Certificd Copy (Optional)
$ 500 Crrtificate of Status (Optional)
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