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AR :
CLES OF ORGANIZATION FOR FLORIDA LIMYTED LIARILITY COMPANY

p
ARTICLE €~ Name:
The name of the Limited Liability Compuny is:

“B'Qj&+ foA.R, = L-L C

(Must end with the wards “1.imited Liability Company, *L.L.C." er “LLC.™}

ARTICLE I - Address:
The mailin
g address and street addreys of the principal office of the Limited Liability Company is:

Prinvipal Office Address;

gooe MM 100 DA
“TANBRANC FL_ 2332

ARTICLE I0I - Registered Agent, Registerced Office, & Registered Agent’s Signature:

(The Uiraited Liabitity Company casnot serve as b :
: . . &b its own Re . : AP
busine-s emity with an active Florida reglstrution.) gisterod Agoul. You musf designuta i individoalior mm%;,( - g’
. ' <. (Ef.
The nime and the lorida sirect address of the registered agent are: %fg_ F
——— e e )— :/

e
PR . r“\ r’

R . . Name
8006 NW /00 DR B
T Flonida sirers address (P.O. Box NOT accepiable) 2 d

: =

Tawarac, g 89320

City, State, and Zip

Having heen named as registered ugent and to accept service of process for the above stated limifed
liahlity company at the pluce designated in this certificate, 1 hereby accept the uppointment as
registored agent and agree 10 act in this capacity. [ further agree (o comply with the provisions of all

and I am familiar with and

statutes relating to the proper and complete performance of my duties, .
accepl the obligations of my position a5 registered ageni us provided for in Chapier 608, £ .S

WY s [ PRSI R L
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meinber is as follows:

Title:

"MGR" = Manager
"MGRM" = Managing Member

MG R Ezsie. Dy Pree.
2l Nw 2.5 91
Fori Lmé@r@.\g L 333\

am ddress:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(It an eifective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

s
> é L2 e 42 Pace
Signature of a member or an author representativedf a8 member.

(In eceordance with section 608.408(3), Florida Statutes, the sxecution

of this document canstitutes an affirmation under the penalties of perjury
that the facty stated herein are true.)

ESSTE DUPREE

Typed or printad nama of signee

Filing Fees:

$124.00 Filing Fee for Articles of Organization and Designation
of Ragistored Agent

$ 30,00 Cextified Copy (Optional)

$ 5.00 Certificate of Status (Optianal)
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