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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bur b Lomtral Tavestmont 4 LE€

(Mugr cnd with the wurds “Limitsd Lishifity Company, “LL.C.~ o “LLE™

ARTICLE I - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailin (=]
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ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Commpuny cannot sarve 85 irsowa Regiswered Agom, You muss dasignura an individua) or another
busincss enddty with an aative Flarida reglaretion.)

The name and the Florida strs, ress of the registered agent are:
bart
Name
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srsat ¢ (P.0, Box NOT aceeptuble)
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City, State, and Zip

FHaving been named as registered ageni and to accept servigs of process for the above stated limited
linhility compeny at the place desigrated in this certificate, I hereby cocept the appointment as
registerad agent and agree 10 uct In this capacity. 1 furthar agree to comply with the provisions of all
signues relating to the proper omplete performance of my duties, and I con famdiar with and
accept the obligations position as registeved agemt as provided for in Chapter 608, F.S.
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ARTICLY I'V- Manager(s) or mnagihg Member(s);

The name and address of each Manager or Managing Member i5 as follows:

"MGR" = Manager |
"MGRM" = Manzging Member
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(Use amhﬁwnc if necessary)
ARTICLE V: Effective daze, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more then five business days prior
1o or U0 days after the dare of fiting.)

REQUIRED SIGNATURE:
% 2*"""
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Signature of @ member or au authiriptd representativa ofa member. = %r_%
(In accordanse with seetion 608.408(3), Flurida Statutes, the excolition -— E'-,"";,‘-q
of this dogument gonstinites an affirmation ander the panaities of perjury - aIF
that the {aots stated herain are true.) Sm
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Kiling Fees: @ =
$125.00 Filing Fee for Acticles of Organizatiss aad Designation :
of Rezistered Agent

§ 300 Certified Copy (Optianal)
%  5.00 Certifieate of Status (Qptianal)
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