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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liobility Company is:

MORE Thgw Leasy Chuagnly £L<

(Must snd with the words *Limited Lishiflty Cofipany. *LL-C." or "LLC.Y)

ARTICLE 1T - Addcess: .

The mailing eddress and strect address of the prinsipal office of the Limited Liability Compary to¢
Pringibgl Offige Addresy; Mafling Address:

SSEC BachToe /woosticod _ 2742, su). § ST Syt 300
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ARTICLE I - Registored Agent, Registared Office, & Repistersd Agent’s Sigosture:
{Tha Limited Liability Company drniot parva »y ity own Registerod Agent, You nnt designote an IMIUICHIPW:_ wACther

business entity with an aativa Plaride regismration.) ;—':_",t =2
: ; ; : N (g t.'m B o
mmmnmdmeFlm}/sﬁEad;bmo;yvgmdngmﬁa/ ?35:’““ @ i
z Nz VA Jocz  TE .
Name . 2 LA o T
668D p) a7 Apl 407 Tu g U
T Fiorida enoet adebess (P.O, Box NOT. scosptable) me oo (0
[Traledh o z20/2 £
City. Sthtw, and Zip > '"’

Flaving bren named as registered agent and fo accept service of process for the abave siated Emited
Hability company at the piace designated In ihis certificate, I hereby accept the appoiniment ax
ragistured agenit and agree 1o act in this caparity. 1ficthey agree to comply with the provisions of all
Statutes relating to the proper and complale parformanse of my dutiss, and I am ferniliar with and
aseapt the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Agont's Signaters (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of vach Manager or Mepaging Member Is 53 follows:

JTities : g d
"MQR" = Manager

"MGRM™ = Managing Member
A(//ﬂr 76
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(Use attachment If negessary)

ARTICLE V: Effoctive date, if other than the date of filing: : - (OPTIONAL)
{If an effective date iy lvted, the datr must be specific and cannat be more than Sve bushiess dsys prior
to or 90 days after the dxix of filing.)

REQUIRED SIGNATURE:

Signatore

er or am anthorized representative of 8 member.
(in nerordanoe with section 608.408(3), Florids Siwares, the execution
of this document constituted an affirmation under the penaltics of peglury
thet { /; smated hertin )
P4

o B 4
22

S A ¥ = K2,

JlL Qe PR oA T

or printed nams of fignce o r,‘n r‘.

o : -
GHE PO

M E‘:f"?}‘l .';‘? o ‘z-“%"f;'
$125.00 Filiny; Voo for Articles of Organiation and Designation W

. of Reglstered Apent T OO o
3 30.00 Certifisd Copy (Optional) B
§$ 5.00 Cort!fioats of States (Optional) Gt e

Pogelof2 .

Hqu()OO 23877\



