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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:
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{vinct end with the wonds “Limited Liability Company, “Lintited Company” or their shbraviatos “LLC," o “L.C.™

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Lishility Company is:
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ARTICLE (I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Liwsted Lishility Canpaty cannot scrvs af its own Bogisterod Agomt You mmst doignata sp [ndivicual or another
dusinose exitity with un active Florida registmtion.y
The name and the Florida street address of the registered agent are:
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Robility compary at the place designated in this certificare, I hereby accept whe appotrtment as L2
registered agent and agree to act in this capacity. { further agree to comsply with the provisions of
siatures relating o the proper and complete performance of my duties, and 1 am fmiliar with %

accept M&WWmemmﬁrm Chapier 608, F.S8. )_FR

Regiserad Agent's Sighature (REQUIREDY)
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ARYICLE W-Manuer(a) or Managing Mem
Tbenanwandaddressot‘each ManagerOrMmagI:;(;r)Iembmisasfollom

Tifle; Name and Address:
“MGR" = Manager ’
"MGRM" = Managing Member
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(Use sttachent if necessary)

ARYICLE V: Effeciive date, if other than the OPTIONAL,
date of filing:
(Hneﬂ‘eﬁwdﬂumdﬂemmhumﬁcmdwummﬂv:h(whmm:m

10 or 90 days after the date of filing,)

REQUIRED SIGNATURE:
T B
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Signature of & meitiber or an sntharieed represeptytive of & member, ¢ ;);: o iy
(In scooydancs with aaction 808,40803), Flanda Statutes, the axecution F{.:': I
of this documaerit constinites afﬁm) undﬂs pumlhtam perjury - * S
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