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ARTICIES OF ORGANIZATION FOR FLORIDA. LIMITED IMBTL% COI\&,PAN’E::‘;_
=S
ARTICLE Y- Name: R 7~ A T
The nas of the Limi Liabihty Cumpany is: ',—“9{:“ ~ m
;‘t‘\
(3 -
ARTICLE 11 - Address; ‘::;'m
The mailing addross and sireet addross of the principal ofﬁce of the Limm:d Lmhility Company is:
¥ G Sene..
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ARTICLE 1] - Repistered Apgent, Registored Offfce, & Registered Agent's Signature:

L . The same and the Floﬂdu stegel address of the rcglstcrcd sgomt are: ‘)
. I ol . .

LAADYD 55 224
Flotida 'mtel. address (.0, Box NOT seceplable) .
l iﬂ,ﬁl 4 A A gﬂ?’v

Clry, State, and Zip

[)

Having been named as registered agent and fo accapi serviey of process for the obova sated limited
liakility company at the place a%sfgm!dd in this cavtificate, 1 hereby aeeopt the appointment at
reglvtared agont and agrag 1o act in this cepacity, I further agree (o comply with the provisions of all
Statules velating 1o the proper and gomplete purforntance of my duties, and I an Jomiliar with dnd

accdpt the obligarions of my isiered agent as provided for in Chqpm- 508 F.S.

Repifiared Agent's Signaturc
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and addross of each Manager or Managing Member is as follows:

Name and Address:

Tifse:
"MGR" = Managet |
"MGERM" = Managing iMomber '
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'REQU?CRED SIGNATURE:
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(In accordapca with sactlon 608,408(3), Plarida Stonutes, the exegution - 5
der the peralties of pogjury)

of this docament canstinuter &n affinnariog wa
that the fucts stalcd herein aru?y)’j l::,,__!
ot o
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Filing Feca:

"$125.80 Filing Fee for Articlas of Orgavization and Designation
of Reptetored Agent

5 3000 Certfied Copy (Uptional)
§ 800 Cartiffenls of Status (Optianal)

Fage2 of 2 HD?OOO aouaqg

9596EE95BE ip:GT BPBZ/ZB/ED

£@/£8 3ovd LIX dM00 FadldW3



