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ARTICLES OF ORGANIZATION FOR FLORIDA JIMITED L]ABJLITY COMPANY

ARTICLE 1 - Name; A %
The name of the Limited Liability Company is: '{"5/-( :, % N
g -
a 2 / Z, 2 e
— 1o 71 e & o o9 ©
”(Must end with the words “Limited Lisbifity Company, “L.Y..C.." or “LLC."™) (‘j} = s
-/‘f" Le -
ARTICLE I1 - Address: ‘2,?;'&;,; 5
The mailing nddress and street address of Lhe principal office of the Limdted Liability Company iﬁ:ij,‘"‘ )

Principal Office Address: Mailing Address;

s st /M/f it s )b
2Z0anml, T BB AT %ﬂ//—ﬁz& H450

. ARTICLE It - Registered Agent, Registcred Office, & Registered Agent’s Signature:
{The Limtited Liability Company counot serve a8 ils own Regiutered Ageot. You must dosignets an individual or anather
buiness entlty with en getive Plorida registration, )

The name und the Floridn street address of tharegisfered agent are:
e o (GUE R
arme

4408 =4/ 2f

Florida strect address (P 0, Bax NOT accepiable)

ety n BT

City, Stale, and Zi ip

Having been named as regisiered agent and fo accept service of process for the above stated timited
tiability company af the place designated in this certificate, I heveby accept the appointment uy
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of oll
statutes relating to the proper and complete pery’brmance af'my duties, and ! am familiar with and

accept the obligations of myf positio ed agent as provided for in Chapter 608, F.S.,

Registeredl Agent's 54

(CONTINUED)
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ARTICLE 1V- Manager(s) or Mannging Member(s):
-'The name and address of each Manager or Managing Member is as follows:

Litle: . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Wil F R Al 1R

/6

(Use attachment if necessary)

ARTIC1 E V: Ellective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cancot be more than ﬁve business days prior

1o or 50 days after the date of filing,)

REQUIRED SIGNATURK:

TRNT

Signatore of u(ncdry an antharizg@#fepresenca(ive of 4 mermber,
{In accordance witaeciion 608.4D8(3), Florida Statutes, the execution
of this docurnent constitates an affirmation under the penaliics of perjury

thnt the atchgrain are rue.)
__zc?m@@%

Typed or printed name of signoe

Flling Fees;

£125.00 Filing Fee for Artictes of Ovganization and Designation
of Reglstercd Agent

$ 30,00 Certified Copy (Optlonat)

§ 5.00 Certificate of Status (Optional)
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