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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
‘ Ll
r ‘- g _eg , C——

b ‘Limitod Liability Comjany, “LL.C."or "LLL.")

[Must end with tho

ARTICLE YI . Address: ‘ o
The maiting address and siroet address of the prinsipal office of the Limited Liability Company is

Prigcipal Office Address: Mailing Address: _
G980 Pines 3 Nef (S ﬂME\E}ﬁ

“Perlsiokr {1Rzs FL %309 =5

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signm'

TET aamsz
d3714

{Tha Limlwd Lishility Company cennot scrve a5 ity own Registered Agend. Yoo must deslpnete o Individaal or
buinass antity with un netive Florida registration ) ;:Jj
. . o ]
The name and the Florida strost address of the registered agent are: Pt
O
=

Crerald Fitwin
T99%0 p?n@s B lvel

Pigrids 4 m (P 0. Box NOT scoeptable)
Pewiar ’%307,3
City, State, and Zip

Fiaving been named as registevad agent and to accept service of process for the above stated limited
Tiabtlity comparny at the place designated in this certificate, 1 hereby accept the appointment as
registered agent ond agree to act in this capacity. 1further agree 1o comply with the provisions aof all
statutes relating to the proper and complete performance of my duties, and I am familior with and

aceept the obligations qf my position as regisiered agent qs provided for in Chapter 608, F.S..

m\-fM\

Agent's Slgnmrc'(RBQLHRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membery{s):
The name and address of each Manager or Managing Member is as follows:
Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MR
MK
MER

(Use attachment if necessary) |
* J

ﬁgm__ll_%@ﬁ-.comom) .

candlot be ware than five businesy days prior f

ARTICLE V; Effective date, if other than the date of fillg:
(I an effective dade is fisted, the date muat he specific and
to or 90 days after the date of fiting.)
==
=5
;‘ )
=

REQUIRED SIGNATURE:
A f T

Yx_ == "M (F;M/L_ o ~—

Sigmature ¥ 2 member o an nuthorired representative of « momber.  rny iy |

iyl rm

o

{In accordangs with section 608.908(3), Floride S1atutes, the exccution
of this decument conetifutes an affimation under the penalties of perjury

]

om

that the statod harein are n:'-w:: .
2falel T Wmin
Typed or grinted tame of signee

Y
WY ¢ ygy 6002
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Filing Fees:
$125.00 ¥iling Fee for Articles of Organizntion and Designation
of Registered Agont

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Statns (Options))
Ho e 060086 §¥59
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