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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED mamz’g&owﬁmr RS
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ARTICLE 1.- Nam#: nZ < m S

The name of the Limited Liabtfty Company is: . e P O O

Y "

ARTICLE II ~ Addcirnes: ._-‘.'.‘
The muiling address aad swest address of the principal office of the Limijted Liability Company is: '

Prinsinal Office Aifytress: Malling Address; e

f?ci.s" &’a@,{m T Qs7  _Arog Crrime G5 sod (oud . ‘
Selpl Suiifhadh, Sl oSr——

ARTICLE INI ~ Repistered Agent, Registered Office, & Reglstered Agent’s Signature:
(Y Limred Lishility wu?mny Lannot Serve ad Jos own Regintered Agast, You Ty degignnie an individual or saother
buatnues onttty with an a¢dve Floridy roghstrasiea )

The name and the Flurida street address of the registered agent are:

. @ﬁ/’?’&f"-@c%.-{u ’/%9/(/“_{&#
Name o
i LR G éM sre L. W é,,}. _ R

Plorlds streat address (P.O. Box NOT aocepiable)

pzo Pl T3974

City, Stats, and 2ip

Having been nume:! as regisiered agent ond 10 ascapt service of process for the ubove yatad linited
Vability company ai the pluce designared in this certificare, 1 hereby accepl the appointment as
registerad agent and agree (o acl in this cdpacity. 1 further agres o comply with the provistons uf all
staittes ralating 1y tha proper and complets performance of my duties, and ! am familiar with and
aceapt the obligations of my position o« egistared agent as provided for in Chapiar 608, F.S..
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Rzginm! Agent's Sipnanire (R.EQUIR.ED; : A |‘
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ARTICLE 1V- '"aunger(s) or Managing Member(s):
The namd and address of each Manager or Managing Member is as follows:

Zitie: Namea : ;
"MGR" = Manager o ‘1} L
"MGRM" = Managing Member IR l
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. (Use wtachment 1 necessary) Cndoly
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ARTICLE v: Bffsctive tlxte, if other than the dals of filing: .- - . (OPTIONAL) I
(I an effective date in Hsied, the date must bs speclfic and cxnnot bé aidre W business days prior !
to or 9 diys after the dab: of Bing.) '
REQUIRED SIGINATURE: ol

-3
k W L
Eimlén of n member or Ap NUthorized repredentative nf B mergbor, '

[)m mocordance with xcetion 608.408(3), Florida Stsfutes, tic cucsution
ui rhis documnent constltuies a affirmation uader the penatttos of porjury
that the facty g1aed horein ape 1)

__TRTrek Dedl’ /QQ o/ da
'Typ. or printed oame of igaee

Blfipp Fees:
5125.00 Fildng Fet for Articles of Ovgankmadion ana Designation
of Replystinl Apeny
3 10,00 Curtifnd {'vpy |Qplionas)
$ 5,00 Ceriifeare of Sintas (Oplional)
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