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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPFANY

ARTICLE Y - Name:
The nae of the Llsired Lishility Coopany is:
Sraples LLL

e nemron) s Enee
(st end writh the words ' balted Linbility Company, “Limited Campany™ ar tiohr abloeveanon “LLG, " or 'R0

ARTICLE X~ Addruss: :
The meiling address and stroet adidress of the principsl office of the Limftied Liakility Company is;

: Mailing Addres;

Prige]
S
ARTICLE 11] » Ruglviered Agend, Reglatered Ofikce, & Roglrtered Ageat's Siznature:

{Tha Limrised Linkility Compmy cannot derve ae it owd Registared Agent. You eoust crealpnaio an indnidwi) of aiother
BoEAYE oty with = active Phne-dy regfumation, )

The name and the Florida strest midres: of the roginered apent are:
LAyalle e R & Mouns

FSO Secord Divie Herw

- Fineids sreat address (P.U. Box NOT accsplabic)
oCH. 223470

iy, S, md Zip J

Flaving been named ar regisisred agent ot to arcepr acrvice of process for the above seated lmized |
Hability conspany ot the plase designated iy ikis cerfificats, | hereby accapt the appoinnment 2 :
ETee 1O Camply with the pravisions gfall
drdes, amd [ am funiliar with and

ar provided for in Chapeer 608, F.5.,

/ﬁ/@,{ 0‘2

Agont's Sgnature (REQUIRED) & [

registzred agent and Ggres 12 aot I this copacy, ] fizther
siatutes rolaring e the pon; "
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HO% 000 2.382072.

ARTICLE 1V- Manager(s) or Managing Member(s):
The namo and address of eack Mansger or Maoeging Member [s as fotlows:

JXitle; Narna and s doreng;
"MGR" = Munager
"MGRM" = Managing Me;mbq_-

MG RM Sers S Peem

23470

(Use actechmont if necegsary)

ARTICLE Vi Effortive datmy if othes than tho date ot £licg: 4 O =V 1~ OF  ormioman)
(3 np effoctive duse: v Listad, the: dabe must be specific avd canmot be wore than five businos days prier
fo ot 99 days alter tha dace of filing.)

REQUIRED SIGNATURE:!

S M Ep

Sigmulvre ul s IncmbOT OF @8 AULaorizss Teprwenthlive of & Member,

(Ju aocondenaa with fection. 508. 408(3%), Florids Starycy, e ecezubon
of thly devvinent comsiitipes me offitaation under the gensities of peagiuny
That ¢ TRCL Bated harein ard trus.)
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