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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE Y - Naowa;
The neme of the Limited Liability Cowpany is: !

1t spurce Troioy g of Sothiami | LLC

ARTICLY, IT - Addross:
The mailing eddvesk and street addvess of the principsl affies of the Limited Lisbility Company is:

- Prinslos] Office Addvess: Mailing Address:
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ARTICLE 1l - Reglstered Agent, Rogistered QINcs, & Registsred Agent's Signature: 3’%} %‘é’;
Sk
The name 4nd the Floride street address of the registered ageat ase: e %’i‘\f.
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Haoving bean named of regisicred agent and to accepl dervick qf;i;oemjbr the above sinted [imited
labiity company of the place designated tn whis cerrificate, I hereby actept dha agpoingment as
reginvered agent and agree (o ast i this capacity. 1 furiher agree fo comply with the provisions of aif
atatutes relaig to the proper and complere parformence of my dities, ama | am famtliar with ond
aceapl the obliganians of mfﬂmﬂ & registered agemi as provided jor in Chaprer 608, R.S., .
Regislered Agunt's Bignsture \\ﬁ
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ARTICLE IV. Manager(s) or Manaping Memhey(s): )
The name and addtess of cach Manager or Managing Momber is as follows:
“"MGR" = Manager

“MGRM" = Managing Member

Nume a0d Addrese:
MS M Y Sy 4
{.

(Usc altachment if neccaeary)

NDTX: An additlona) articls must be sdded 1f an effective date Is raquested.

REQUIRED SIGNATURE: /
pd

Signuturt of & ¢

A

¥ or un satboriscd rcpmnittc of & member,
(In secordance witlrbection 608.408(3}, Plorida Staiites, tha entrution
of thiv domgnent constituies an

afflrm
that tho facts shated hesin uie true.)

stion vader the penalties of perjury
amin  Neneses
" Typed or peloced nams of vigoee

Ellinz Feas;

S113.00 Plling Feo for Astloles of Qrgavtzation and Diuignation
of Reglatered Agunt
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