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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

fontanar LLC

" (Must end with the words “Limited Liability Company, “LL/C." ar SLLC.)

ARTICLE II -~ Address:
Tbe mailing address and street address of the principal office of the Limited Liability Company ix:

Erincipal Office dddress: Mailing Address:
LRET & gh JAE e SR/ 8 b Ay ARup -
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ARTICLE Y « Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limitad Lianllity Company camal sorve a4 its own Registered Agent. You must darignate an individual or snother
business anty - ith an gotive Florlda ragistration.)

The name aru] the Florida strect address of the registered agent are;
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Florida strect addrasa (P.0. Box NOT accoptable) ™o gzﬁi
S fam L 33/ A E 3%°
Clty, State, and Zip @ 34
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o ]
Having heer named as registered agent and to actepl service of process for the above stestad h‘mf@ 'g-:’""
liabtitty c.ompany at the place designated in this certificate, 1 hereby accept the appointment ag N
registered ayent and agree to act in this copacity. 1 finther agres o comply with the provisions of all
Statutes reiting to the proper and complete performance of my duties, and ! om famifiar with and
accept th2 obligations of mty position as registeved agent as providad for in Chapier 608, F.S.
Registored Agent's Signatng (REQUIRED)
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managiog Member(s):

The name and address of each Manager or Managing Mamber is as follows:
Title:

amg Ad
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachraent if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Ef an effective date Is Hated, the date must be specific and ¢annot be mgre than five hyusiness days prior
to or 90 dzys after the date of Gling.)
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REQUIRED SIGNATURE:

Signature of 2 semaber or an ay d representutive of a membar.

(Tn accordanae with section 60R.408(3), Florida Statutes, the execution

of this docwment constitutes an affirmation under the ponalties of pegjury
that the facts stoted hetein are true.)
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