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ARTICLE I < Name: ,
The name of the Limitod Liability Company is:

. ¢
—it

(M ond with the words “Limiod Lisility Company, "L & of LLC")

ARTICLE IX - Address: ' B
The mailing address and street addreas of the principal office of the Limited Liability Company is:

Pringipal OfDee Address: MalingAddron;
82s0 , Some
o 110 -

—-}aianm_'_g‘_‘_aﬁcﬂﬁ .
ARTICLE ITI - Registarsd Agant, Registored Office, & Rogisiered Agant’s Slgnature:

(rhLhmunbﬂnycmym:m;mmkﬁmm.?mmmmmmwwwmr
buninass ety with An statve Florida roginrastion.) '

The nare and the Florida stregt addross of the registered ageat are:;

A:("Dglé‘o Cc::.s,—H(I)O-
83260 NW 12 Hee

" Ploride wroet address (P.0. Hox NQ'T scoeptable) :
Cacas Sorine L, 22063
City, Stutr, and “ 1
Hunving haen named as registered agrnt and to accept service of process for the abuve staved limited
Hability company ait the place designated in this certificaia, I hereby accapt the appoiniment as
reyistered agent and agree to act in this capactly. I further agree to conply with the provisions of all
swtures relating to the proper and complete perfarmance of my dtles, and I am familiar with and
accept the obligetions of my position as twrod as provided for in Chapier 608, FS..

nemm\u-jhw&n )

. (CONTINUED)
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ARTICLE IV- Manager(s) or Mannging Mambar(s):
‘The name and addross of cach Manager or Maneging Member ix as follows:

D Name aod Addreny:
"MCR" = Manager
"MCGRM" = Menaging Mentbor

B T et e ve——

(Use attachment if nccessary)

ARTICLE V: Bffective date, if other than the date of fling: , (OPTIONAL)
(f en ¢flertive dste is Listeg, the date must be spacific and cannnt be mory than five business dsys prior
t0 or 90 duys after the date of filing,) -

REQUIRED SIGNATURE:

Signature rised represaniative of a thember
upoardancs with ssotighl S0 408(3), Florida Statutes, the

g?udsdncumtomnitu o affi naltiox of pegjury
that the Gt & in are true.

$125.00 Filing Pos for Articey of Organimtion and Dosignution
of Ragistered Agout

§ 30.80 Cortified Copy (Optional)

$ 540 Certiftrwte o7 Statug (Opllonal)
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