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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liakility Company is:

LILC

(VS s d with the waada “Linated LIttty Compny., “LLE" or “LICY
ARTICLE XI - Address:

Erincigal Offics Address;

The mashing address and steoet addeess of the pnnc}pl.l office of the Limited Lighility Company is:

Majigg Addresy:

19000 & Conntry Club Dr. b Dr. o
2103 - — 103 g 1t
ventur 318 Ayentura, FL 33180 a 25
5 2%
ARTICLE Il - Rogister¢d Agent; Registered Offics, & Roglstered Agent's Signafore: @ A7
(The Limiiad Libility Company cannor sgrvs 43 bt owm Regigtered Agenl. You mﬁ:'mtmu‘n hdhiM?mhw o okl
busioess pnsity with an ettive Florida mglznmtion.) = %org},
'I -
The name and the Florida strost addreas of the reglatared sgent are: = 22
. oot e
David Franco s g
Name v
19900 E. Country Clut Dr,., #103

Plotida strast sddress (P.O. Box NQT accapiable)
Avanturs

" 33180
City, Sueee, snd 21p

Having boan named a3 regisisred agens and lo accapt service of process for the above stated limited
liability company ai the place dasignated in this certificate, I hereby accupt the qppointment as
registered agant and agres lo act in this capacity. I furthar agree to comply with the provisions of all
statures rélating ta the proper and ¢ 1¢ performance of my duttes, and I am famiitar with and
acevpl thz obligations of my positioh as registeved agene at provided for in Cheputer 508, F.S..
e

ﬂ(u;iréa Agear's Signature méqumm;
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ARTICLE IV- Manager(s) or Massging Member{s): : //0 300 ORX ¥ g}?

The name and addvess of cach Manngey or Managing Meamber is as follows:

Titley Name and Adduess:
"MGR’ = Manager
"MGRM" = Managing Membet
MORM David Yranco
—19900 B, Coyntry Cinh De,. .
—l0a
Aventurs, PL 13180 -
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{Use attachment If necessary)

ARTICLE V; Bffcctive date, if other thao the datc of filing:

. (OPTIONAL)
{If en effoctive date Is listad, the date must be aperific and exnnot be mors than five business days prior
10 or 90 dayx after the date of fiking)

REQUIRED SIGNATURK:

Der or kn anthortrad representniive of § member.
n ith saction 608.408(3), Floride Sumues, the axecution
of thls document conctitums an affimstdon under the peraities of peghury

that the fasty stated hereln it tras.)

_bavid Pranco

Typdd o prined aams of signee
ERing Freey:

$115,00 FHing Fze Ior Articles of Organtzatisn and Designation
of Reglstored Agent

§ 30,80 Certified Copy (Dptiamal)
S 5.00 Cariificate of Stsims (Optiona
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