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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY OOMPANY
ARTICLE ! - Name:

'The name of the Limited Liabilily Compuny is:

for e, Lol

(st cod with the words “Limited Liablity Company, ¥Limiked Company" ar tieir abbreviation “LLC," er “L,C.,")

ARTICLE II - Address:

The mailing address and street address of tha principal office of the Limited Liability Company is:
Principal Qffice Addregs:

Mailing Address:
Rer & Cak 7errac
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ARTICLE INI - Rogistered Agent, Repistored Offics, & Registered Agent's Signanffél =
{The Limitcd Liability Compuny sanuot serve a3 jts own Registered Agont You must deaignaie an indlvidval ar m@;m %?_‘ f‘i
business entity with an aathve Fintida repisnacion.) .::.f::‘ — o
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The name and the Florida styeet address of the ysgistered agent are: AR W E;‘,..,
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RO/ 8 Fak /errice S ™
Fluridu strect address (PO, Box NOT acceplable) =
- . —_—
Savaso’s n 423/
City, State, md Zip

Hoving baen named s registered agent und to aceept service of procuss for the above stated limited
liability company at the place designated in thls certificate, I hereby aceept the appuintment as
registered agens und agree 1o act in this capacity. I further agree lo comply with the provisions of ail
stanates relasing to the proper and templete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprar G0, F.S.,

P

Regisicred/Aetnt's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): ‘

The name and address of each Manager or Managing Member is as folfows:
Title:

Name and Addrasa:
"MGR" = Manager .o
"MGRM" = Managing Memb
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ARTICLE V: Effecrive date, if ather than the date of filing: ) (OP'I?E)EAL 1Y
(31 an effective date is listed, the date must be specific and connot be more than Gve businesy ddys p¥lor ==y
tn ar 90 days after the date of filing.) . - =9 o -
TS
gf""‘l d
REQUIRED SIGNATURE:

I Ny

Signatore of a W or za anthorized rapresentative of o member.

(In accardence with sectian GO8.408(3), Florida Statwtes, the oreoution

of this document conskituics #n affirmation undse the pennlties of petjury
that the facts stated hergin ere truc,)
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Filing Rpes:

$125.00 ¥iling Feq for Artigles of Qrganizotion and Designation
of Registered Agent

$ 30.00 Certilted Copy (Optional)

3 5,00 Cernncarte af status (Optionsl)
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