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ARTK1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE Y- Name:
The name of tha Limited Liability Company is:

—Cvanlerprise. Gronp LLE '
(Muar cod with the “Limited Lishility Coinpaay, “Lénfed Company oc thoir abbrevision MLLC" af "L.C.7)

ARTICLE 01 - Addreas:
The mailing address and street address of the principal offica of the Limited Liebility Company is:

Erinci : ilin

Saite Joo gu
Suncise Ft 323285 .%m:i&f ?Lzszzs ; §
ARTICLE ITI - Reglatersd Agent, Regiatered Office, & Roglstered Ageat's Slgnuture: 7,

(Tho Liknitad Liatility Compasy axnnot acrve m its ¢wo Regisiered Agont. You nint designute wa indlvichial or mothes 7 5
Buisinesy eneity with an active Flonde regishetion. ) U}i‘

[
The name and the Florida gtreet address of the registered agent are: :c;;
OMAHAR K. STEPHENSN 54
Nome R
: : om

£ S . Lo

Florida address (P.O. Bex ] accepltablc)
Supiise 2.8
City, Stite, sud Zip

Having baen nanied as registered agent and to accept sarvice of process for the above stated limited
Kability compoory at the place designated in this certificare, 1 hereby aecept the appointment as
ragistered agent and agree to act in this capucity. I furthar agree to comply with the provisions of all
statides relating 1o the proper and counplete performmca of my duties, omd I am famitlior with and
accept the obiigations of niy positian at registered agent as provided for in Chapter 808, F.S.

Registered Agunt's ﬁ {(REQUIRED)
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ARTICLE TV- Mannger(s) or Managing Member(s):
The name and address of each Manages or Managing Member {3 es fol!ows.

Jitle: _ Name aud Address:
"MOR" = Manager )
"MGRM" = Managiog Member

MG g

m&-& . o, -4" o
mﬁ 4

_2un RS E T 388007

(Use attachment if nocessary) _ %},; —
Ly
‘ ARTICLE V: Effootve dase, f othee than the dass of iliog:___6/11/28 _ __ (OPTIONALY, ‘:j
(If an affective date 8 listed, the date must be specific and cannot be more than five buxiness dayy prior -2
10 or 90 days after the dute of filing.) L o
Peadizd
. Gm 2
BEOUIRED SIGNATURE: e

Blgnature of o memberar %-nthmud reprwlastative of 8 membaer.

(ln wccondanoe with scction SOR.408(1), Flarida Statutes, the uuﬁmen
of this document copstitutes an affivmation under the peaalties of pegury
that the facis statod berein Are truc.)

R EPHENSON
or prinicd oame of signce

812500 Fillng Fes for Articles of Organleation and Dn.llluﬂnn
of Registerod Ageitt

-8 30,00 Cartified Copy (Optisasl)
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