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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:

The name of the Limited Lialvlity Company is;
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thivmt end wAth the woards “Limlted Lidhitity Company. ..1.C00or “LLEY
ARTICLL U - Address:

Tha malling addreas and street addrass of the principal office of the Limited Liabiltty Company is:
Erinsipn! Office Address:

722t0 M. W Y7 Stvet
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ARTICLE ITt - Regigtercd Agent, Rogistercd Office. & Repisterad Agent’s Signature:
{The Limbsed Liabtlity Compasy cannot sceve ag It own Registered Agent. You munr dealgmats an individual or anatiar
bninivire antity with #h achve Floride regieteation.}

The name and the Florida street address of the registered agent are:
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Harving been named as registered agent and 1o acvept service of pracess for the above siated timited
liabiliny compemy at the pluce designoted in this cortificate. 1 hereby avcept the appoinment as
registered agent and agied tu ovl in this capacity, Ifiovher agree lo complv with the provisions of afl
statutes relaring (o the proper and compiete performance of my dufes, and [ am famitiar with and
aceept the ohligations of mv position as registered agens as provided for in Chapter 608, F.5.
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snisteced Agent’s Signature (REQUIRETY
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ARTICLE I'V- Manager{s) or Managing Member{s):

*

The rarne and address of cach Manager or Managing Member ix as follows:

"WIGR" = Managgr
"MGRM" = Managing Member
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ARTICLE V: Effective date. it gther than the Jate of Ming:
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(Tf ap effective date is lisced, the date must be specific and canwot be more than five business
to or 90 dayn afior the date of filing.)

REQUIRED SIGNATURE:

oA (S
Signrture of n member or an authorized reprosentitive of a Maember,
{ In accordance with szction 608.408{3). Florida Statutce. the axzeution
of this documaent congtitites an affirmation under the ponaitias of perluy
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