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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]U.TY COMPANY

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

‘C'ﬂh_SCSCca,V\h\C é‘t\ Scr\JECCs. Lu‘— .»,C,;.

{Must end with the words "Limited Liability Company, “T..L.C,,” or "LLC.")

ARTICLE 1I - Addrexss:
The mailing address and street address of the principal office of the Linvited Liahility Company is

Principal Otfice Address: Majling Address:
'2-.?'?0( McBaclave Roa A Sa me.
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ARTICLE (M1 - Registered Agent, Registered Office, & Registered Agent’s Si
{The 1.imited Liabllity Company cannot gerve as ils own Registered Agent. You must designate an individus
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busineda eotity with an sclive Floridu registeation.)
t address of the registerad agent are:

The name and the Flori t
Ve~ g Cruz

Name

2.9RA McBaclanc, Road &t

Florida street address {(P.O, Box NOT acceptlable)
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Having been named as registered agent and (o accepf service of pracess for the ahove stated limited

liabillty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act In this capacity. I further agree (0 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent's Mignature (REQUIRED)
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""City, State, and Zip
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ARTICLE IV- Manager(s) or Managing Member(s):

May. 22 2088 11:58AM

. The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
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{Use attachment if necessary)

ARTICLE V: Effective date, if other tham the date of filing:

. (OPTIONAL)
(I an effective date is listed, the date roust be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/

A
\

Signuture of 1 member or an anthorized representative of & member,

(In accordance with scetion 608.408(3), Florida Statytos, thc's cxeoulion
of this document constitutea an affirmation under the penalties of perjury
that t cts stated herein are troe.)
Teasdd o CuP

Typed or printed name of signee
Filing Fees:

of Reglaterad Agont
$ 30.00 Certilled Copy (Optional)

$125.00 Iiling Fee for Articles of Organization and Designation
§ 5,00 Certificate of Statos (Optional)
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