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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the 1.imited Liability Company is;

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the fimitcd Liabilily Company is:

Principal Office Address; Mailing Address:

>
ARTICLE III - Registercd Agent, Registered Office, & Reglstered Agent’s S@%urg}.

{The Limited Liability Compuny sannal serve oy its own Registercd Agent. You must designule un imiividmml’ﬁxothcr
husiness ctity with am active Flovidu registution.) S
1

The name and the Florida street uddress of the registered agent are:

Tusn_Heanbniee - Fombo

Name

G314 W Tlashs Sraees-

Florida streét nddfess (P.0. Box NQ'Y acceptable)

/')?/'ﬂ)m / L 33194

City, Statc, and Zip

LO 0 Ky

Heaving been nomed as registered agent and to aocept service of pracess for the obove stared limited
Hahility company af the place designated in this certificate, I hereby acoept the appolntment as
registered agent and ayree (o acl in this vapacily. T furiber ugree v comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Ao

Registered Agent’s Signature (RLQUIRLD)

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

Tit!f:: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
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{Use attachment il necessary)

ARTICLFE V: Effective date, if other than the datc of filing: (] = 84 - 200 (OPTIONAL)

(I7 an cffective date is listed, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.§ignnlure of n member or an authorized rcpro.s«:mﬁtivc of n member,
{ln acuurdange with section 608,408(3), IMoridy Statutes, the executlon

ol'this document canstilutes an affirmation under the penalties of perjury
thal the facls slated herein are true.)

vy, tan % . ’a_D 2.
- j_jTygmi or ﬁ'i_ﬁtik namw n?s ghee e T

Filing Fees:

$125.00 Filing Fee for Artitles of Organizntion and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 500 Certitirate of Status (Optionat)
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