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Name Date

//-00
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Time

Art of Inc. File
LTD Partnership File v

Foreign Corp. File
j File

Fictitious Name File

Trade/Service Mark

Merger File__
Art. of Amend. File

RA Resignation

" Dissolution / Withdrawal

nual Report / Reinstatement

Cert. Copy
to Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval




ARTICI FS OF ORGANIZATION FOR FIORIDA LIMITED LIABILXTY OOMPANY

ARTICLE I - Name:
The neme of the Limited Lisbility Company is;

[

{Mugx end with the werds *

C———

L}

ARTICLE II - Address: .
The meiling address and street address of the principal office of the Limited Liabjlity Company is:

TS P

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limired Liahility Company cannot serve ax its own Registered Ageat. You must dedemam mlmlividmlormw
businoyy sntity with gn aative Floride registration )

<
et o
The neme and ﬂ:enmdgsuaetaddmss of the registared egent are: E(‘é‘. %
Marip - _[Brrbosg 2 o
Name %ﬁl o
: A -
965 Prirchard Telond £ S e
Florids street address (P.O. Box SOT acespeablo) & ;&‘

Ihdexhcsgt ;E,H Y 4SO Al
City, State, and Zip

Having bean named as rsgistered agent and 1o accept service of procass for the abovs siated limiisd
liabtlity company ai the place devignaled in this cartificats, I heveby accept the appoinimant as
regisiored agens and agree @ act In thiz capacity. I firther agree ta comply with the provisions of all
atatutes relnting to the proper and complats performance of my diies, and I am familiar with and
accept the obligations of my pasition at registered agent as provided for in Chapter 608, F.S..

“Ptpsse F[Ee e

Rogistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(z) or Managing Member(s):
The name and address of each Managar or Managing Member;a as follows:

Title: ‘ Name and Address:
"MGR" = Menagar
"MGRM" = Managing Member

MR | | Maein F. @ﬁﬂ-éa?%
0 = _‘ zs . A.

(Use attachment if necessary)

ARTICLE V: Effective data, if other than the date of filing: . (OFTIONAL)
(It an cffective date is listed, the dato mmst be specific apd cannot be more than five business days prior

to or 90 days after the date of filing))

REQUIBED SIGNATURE:

Mtpseo L. [oetoa,

Sigusture of 8 member or an anthorbred represontafive of 3 member.

(In accondance with section $08.408(3), Florids Statutes, the execution
of this documént aonstitatas am affirmstion under the penalties of pegjury
that the facts sieted hareimn are true.)

martig F . o
Typed o privted nane of slgnes

Piling Feey;

$125.00 Fhiing Fee for Articles of Organization and Desiguation
of Registered Agent

$ 30.00 Certificd Copy (Optienaf)

$  5.00 Certifiente of Status (Optional)
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