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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Ll P AN
ARTICLE [ - Name: f;/,. (-:‘)p \({\
The name of the Limited Liability Company is: Ll e O
.
Mrcitarmee Zm/ﬂﬁ"b 1ABIL Ty LOMPANY N e
(Must end with the words “Limited Liability Company, “Limited Company” or their abbygvintion “LLGC,” ar “L.C.") Q’;,‘; .
(7]
ARTICLE 1§ - Address: 7

The mailing address and street address of the principal office of the Limited Liability Comp'fmy I8!

Principal Office Address: Mailing Address:

/200 m.w. TE Ave S Y Bante
Mianit, [T 3%/Z27

-

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Coampany cunnot serve as its own Ragistorad Agent. You must designule an individual or anather
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
— ——
g O Jeoncose

Mame
(G0t sw los T
Floridn street address (P.O. Box NOT acceptable)

M Ant) - T3 7¢
City, State, and Zip

Having been named as registered agent and to accept service of process Jor the above staled limited
 liabili ty company at the place designgied in this certificate, I hereby accept the appom{m_em as
registered agent and agree to act in thif ¢apacity. 1 further agree to comply with rh.e pr OWSIO_“S of all
statutes relating to the proper and gbnplete performance of my duties, and I am jamiliar wu{: ima’
accept the obligations of my posftign as registered agent as provided for in Chapier 608, F.S.

7

Rugﬂyvﬁi Agent’s Signature (REQUIRED)

(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:

Tille: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M7 Mﬁ(ﬂf‘-} Lét/:;?"r‘}

5473 sw 3 57T

proants, EFo 3399

/Véf :7:{4ﬂ s ’/‘FLONCa.Su

TF0d L (02 P

Wooggrer, T 3307

(Use allachment if necessury)

- . e .
ARTICLE V: Elfective date, il other than the date of (iling; 5/‘?/ ’ - (OPTIONALY}

4 /

(If an effective dale is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of ling.)

REQUIRED SIGNATURE:

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

{In m_;cnrduncc' ith section 608.408(3), Florida Statules, the execulion
ol this document constitules an affirmation under the penalties of peijury
bt the Tacts slated hierein are true.)

Titar €. “TRomcotd

Typed or printed name of signec

Filing Fees:

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

$ 30.00 Cerlified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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