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ARTICLES OF ORGANIZATION FORFLORIDA LIVYTED LIABILITY COMPANY

ARTICLE | - Namae:
The nams of the Limited Liability Compsny is:

¢ ™ e sbbrevigion “L.L.C.." or e duigoation
e _

ARTICLE [] - Addrens:
The mailing address and strest address of the principal office of the mel
Lisbility Company is:

Ln .
ARTICLE X[ - Registerod Ageat, Registered Office, & Regisiered Agut’t
SBignax -
{The unﬁ.::.hhmu Compiny cnnot drve af it owo Roglamred Apesrt. You mutl designese an 1 3 ch
|nvaud:rumuuu
businet entity with an active Flarids regisiraton.) 254

54 9
The name and the Florids gtreer address of the registernd sgent are: )
M&%;q_@fhms
{8502 Pines B&g,l Sceite 2ol
Florida stroer addness (P.C. Box NOT sccepriable)

%mb&ég_ﬂhes 33029
Ciry, Swte, mad Zip

Having been named a3 rqmﬁ:dwmromcsp{uwh of process for the

abave stated Himiied Liability company at rluﬂ;« dmg:'-d in e::.: :m-. I
horsby acceps the appointment as regivtsred agent and ogree

!:uylﬁmharwmmmmmpmmmofdmmhgm

the proper and complele parformapt afnum'mtc.r ond | am fomilfar with and

accept the obligations of my pasition g wef agen: ay provided for in ‘
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ARYICLE IV- Mamager(s) or Managing Member(s):
The nams and addyess of each Mannger of Managing Member Is aa follows:

Noms sy Address;
"MGR” = er
"MGRM" = Managing Member
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(Use aachment if necessary) 5% gi
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ABTICLE V: Effective date, if other than the dae of iling: . (OPTIONAL}
ﬂrmoﬁcdwdmliMﬁedﬁmnkwﬂuﬂwhnwuﬁnﬁwhmdmw
to or 90 duys sfter the date of fiking.)

"')r"?

BEQUIRET SIGNATURE:

A member or a8 sathorissd regroseatytive of & mamber.

aceordancs mmﬂumm).namsmmmm
Efndmdm;awdnm affimuation 1nuder the penaldcs of porjury
Mmﬁmmdhncmmm.) .

¥

Dene: of wgnce
Ellu!.‘n_a:
$125.08 Filing Fee for Articks of Orgautustion vod Dosiguadon
of Registerad Agent

5 30,08 Certifind Copy (QOptional)
5 5.00 Cerrifiente of Statea (Optional)
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