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" The name of the Limited Liability Campany is:
. L S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;

(Mug end withthe srerdi “Limioe! Liability Campany,” the abbreviztich “L.L.C." or the
1LG™

ARTICLE I1 - Address:

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

Principal Office Addrsas: Mailing Address:

b
m (8

ARTICLE III - Registeved Agent, Registered Office, & Registered Agent's
Signatare:
ﬂ'l?l:'imim Liabslity Company cutinol setve ab ity own Regisiersd Agent You roust desipnits an
individual or snother

business gmity with un aclive Plorkde registration.)

The name and the Florida street address of the registered agent are: 3?, iy
>
Florida street address (P.©: Box NOT acceptable) = ‘fé?f?‘
(NI _‘\ Fl. Z2IHE R BT

£

Having been named as registered agant and to accept servive of process for the
abuve stated Limited lability company at the place designated in this ceriificate, !
hareby accepi the aupointmen as regislered agent and agree 1o aot in this
capactty. [further agree to comply with the provisions of all stetutes relating to
e proper and complere performanse of vty dutics, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in
Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Munaging Member(s):

The pame and address of each Manager or Managing Member is as follows:

"MGR* = Manager
"MGRM" = Mansging Mamber

el aeel Her ez

a- L)
(Use attachment if neoessary)
ARTICLE V; Effective date, if other than tha damw of filing: , (OPTIONWAL)
(f an efective date ix listed, the date must bo ypecific and eamnot be more thax five business days prior
to or 90 dayy after the date of Ring.)
REQUIRED SIGNATURE:
-1 [ et
e E
LORE
(15 eseardanca with seetion 608.408(3), Florida Statutes, the execution Moy
af this document consitutes an affinmation under the penalties of pegry o B
thay the fioes stated havein ere trisz,) I TRO
:[ia',cg! Egh%@ggz ® Zu
Typed or printad name of mgnea —— gf;'
EEE : - LFe
$125.00 I:n;‘ling Fee for akﬂ'i:lﬂ of Orpankzation and Desigration
i t
$ 30.00 Certified Copy (g;ﬁou‘)
% 5,00 Certificate of Stasas (Dptional)
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