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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

US Businegss ZL¢C

4]
(Must end with the wards “Limimd Lisbiltyy Coxpany, “LL.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lial_:il ity Company is

Ad Mailipg Addrens:

incipsl
/S0 5460455 Cbm u{ux/ 2989 sw 163 A0E
m T ER AR VL I3077

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limitad Linbility Coregpany coomot perve 28 {18 d%n Registered Agent. You mum desigosts an individua) or mrother

business sntity with an active Florida regisoration.)

The name and the Florida, sireet address of the registered agent are:

32bo Y 112 Ave
rida straet uddress (PO, Box NOT acceptable)

on O
5@%2}: QFK% (w  H20pc
City, § and Zip

Having been named as registered agent and to accept servigs gf process for the above stated limiied
Lability company at the place designated in this certificats, I herchy accept the appointment as
registéred agent and agree 1o aci in this oapacity. I further agree to comply with the provisions of all

starutes relating 1o the proper and complete parformance of my duties, and I am familiar with and
aceept the obligations qf niy position as registered agent as provided for in Chapier 608, F.S.
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ARTICLE [V- Manager(s) or Managing Member(s):
I'he name and address of each Manager or Managing Member is as follows:

"MGR" = mg er
"MGRM" = Managing Member

Meany

(Use attachunent if necessary) |

ARTICLE ¥: Effective date, if other than the date of filing: (QPTIONALY)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or %0 days after the date of flllng.)

REQUIRED SIGNATUM

(In ascordance with section 608 408(3), Florida Statutea, the executlon

of this doeument ¢onstitutes an uifirmation under the penaltios of perjury
that the facts stated berein are true.)

ot printed name of signee
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