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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cusary Nefzaeyv P \Wweb Maviketvng Co. \LLC/

(Muat sard with thhJaards “Limited Liablily Company, “L.L.C." or "1, LG

ARTICLE IF - Address:
The mailing address and street address of the principal office of the Limited L rabzuty Company is:

Principal Office Address: Matling Address:
MM;M__ LAkeS }QY—&GSC?___MM_
Palm g?_;e_q,r.h Gareerys Bl 33H15 .f_ra]m_ﬁmc.b Gardens FL 32418

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{Tho Linvitad Liability Comprny cannot sarva as its own Regisered Agent, You must designate an indlvidual or anather
bustnoss entity with an active Floridn regisitation.)

The name and the Floride strect address of the registeved agent are:
Susan_Nef zoeY

Name

Ui Ot €S8 W Sy
Floritn sireet ackdress (P.O, Box NOT acouptable)

_EaLn:\._&mcbfz@_.glmsu._ﬁfz.lLﬁ._m.

City, Stats, and Zip

Having beer named as registared agant and 10 accept service gf process for the above stated limited
Hability company of ihe place designhated in this certificare, ] hereby acecapt the appointment as
registered agent and agree io act in this capacity, [ further agree to comply with the provisions of ail
statutes relating 1o the proper and complete perfortmemee of my duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

N

Registered Agent's Sigrature {RB@)}(@) i

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGQR" = Manager
* "MGRM" = Managing Member

MG : _Susan Neboger P
K5 Brdesn SO S oot

UK
Tolen Fecon Q—wdﬁnS L SR5

{Use attachment if hecessary)

ARTICLE V: Effective date, if other than the date of filing: ({OPTIONAL)
(If an effective date is listed, the date must he specific and cannm be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

AR,

Signature of o member or an futho

vprmntative of n member,
) Pl

{In nccordance with section $08.408 de Statuies, the execution
of this dacument constitutes an affi rmnuon under the penalties of perjury

that m%med harein ars trug }\) Q..:&_ g(e/r_

Typad or printed name of signee {_J

5125.00 Piling Fee for Articles of Grganization and Designation
of Registered Agent i

$ 30.00 Certified Copy (Optivnal)
§ 500 Certificnte of Status (Optionnl)
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