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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
, The name of the Limited Lisbility Company is:

&{:ﬁgﬂic:ﬁm C;-ma;oc:m \ &Co‘;f&ﬂ ‘/7 UV(D

ARTICLE I - Address:

The mailing addross and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailne Address:

2> %% !‘H/ Ciz . RP.o. fox Spoel

ARTICLE XIX - Regjstered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flarida street address of the registered apgent are:

_Toseeh Yeawtsdnesko §‘

. Name
WO ) e b gﬂ
Florldas streat address (P.O, Box NOT acecprablo) N % .

Seersoin B Y332 3

City, Stove, and Zip

]

Having baan named as regisired agent and to dccept seyvioe of process for the above stated fimited
Hability comparny at the place designatad in this certificare, 1 haraby accept the appointment as
registered agent and ugree to act 4 this capacity. 1firther agree to comply with the provisions ef all
statutes relating to the propar and complete perfornance of my duties, and 1 am Jamilicr with and
aceept the obligations of my position as registaved ngews as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name snd address of each Manager or Managing Member is as follows:

Title: Nampo and Addresy;
"MGR" = Manager
"MGRM" = Mamaging Member

MNeEe ) _
SAEASCHH, _Ff. 2
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(Use attachment if necessary) Iﬁ? s
NOTE: An additional article must be sdded if an effectve date is requested. 5‘3

REQUIRED SIGNATURE:

mecgwith saction 608408(3), Florida Starutes, the sxecusion
Emat consdtutes an affirmation under the pensities of pajory
that the facws stated horein ave true.,)

Jdoseoh %%ﬁ&b&héﬁo
yped orprinted name of signee

Eiling F

$125.00 Filing Fea for Articles of Qrganization angd Designation
of Reglstered Agent

8§ 30.00 Certifiea Copy (Optional)

$ 5.00 Certficote of Staas (Optional)
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