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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

e LM PROVI O & LT Fa™  Hoate” CHRC . LA C,

(Muat end with the words "Limitod Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address; . Mailing Address; '
9981 Sw 408t GG/ S A OSF.
_ MI‘GMI'.’ F/ 5%/6) /‘-(/'Wﬁff" f'—/ 33/EJ"-
ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent':s‘ignature. o
(The Lienited Liobllity Company carmot scrve as its own Rogistarod Agent. You mpst dedignata an idividual or another o =
tuainess entity with an active Floridys rogistration.) & rEn
& =0
The name and the Flarida street address of the registered agent are: & g
5
ﬁ'/m, do  Bnpery. w
Name . < -
=
T9E7 Sw 42 i . =

Florida suget address (P.O. Box NOT acceptablc)

sdoadr, £/  Fm__ . AI/ES
City, State, and Zip .

g0

Having been named as registered agent and to accept service of process for the above stated limited
lahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the pravisions 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.§..

S =

Registpmd Agent’s Signature (REQUIRED)

~ (CONTINUED)
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ARTW(?LE IV- Manager(s) or Managing Member(s):
The naine and address of each Manager or Managing Member is as follows:

Title: d Addr
"MGR" = Manager
"MGRM" = Managing Member ,
MG R ~ {f—/uazc/a Con BR o

PLEL S e/ s
eligots . 7, 32/65

At & R ZARAHTILS sl ReoDA,
4 29 R/ S o/OSH.
Adoaem o ol 33755

(Use attachment if neoéssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an eflectivo date is Hsted, 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:

L7 e -

Siunltuﬁ of a member or an avthorized represcntative of a member.

{In nccordance with section 608.408(3), Florida Statutos, the execution
of this document constitutos gn affimation under the penalties of petjury
that the facts stated horein ave true.)

L Pva fa/o’ K’:&f R e e
Typed or printed name of signee

Elllag Feey;
$125.00 Filing Fee for Articles of Organization and Designation
] of Registercd Agent :
§ 30.00 Certifled Copy (Optonal)
$ 5,00 Certificate of Status (Optiongl)
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