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ARTICLES OF OQRGANIZATION FOR. FLORIDA IMIED EIABILITY CON[I’ANY
ARTICLE I - Name: |

- The name of the Limited Liability Comppany is:

G © DeNiodees  LAC .

(Must end with the weds “Lishitsd Lisbflity Conpany, "L.1.C."or “LLC.")

ARTICLE I - Address:

The malling address and street address of the principal office of lﬁn Limited Liabllity Cu;mpu@s.
rn
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rine L . Mailing Address: ?'--?_O'l A
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ARTICLE IT1 - Registerod Agent, Registered Office, & Reglitered Agont’s Signatarey &, 2
nbwudr.mummmam-(umnwmvmmmmmwm«mwd%v. o
beztnesa entity with #o active Florids registration.) _ 5;‘.‘ [
The name and the Florida street address of the regjstered agent are: ¥
- G‘i '-3'557':'&\: Q:, Em@ é(‘)

NADG Sea G 53:
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Chheony g SDN

Clty. Sinte, and Zip

Having been novred awmgimrudqgmt and o acrept service ofpmmn  fortha above stated limited
Tiabdlity company at the place designased b this certificate, I hepaby avoept the appointment as
regisiered agemt and agres 1o aotin this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my ditles, and I am familiar withand
accept the obligations afmcm as regisiersd agent as provided for in Chanter 608, F.S..

Reghitered Anmt' s Bignature (REQIW‘D)

(CONTINUED)
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ARTICLE IV- Mana-lger(u) or Mansging Member(s):
The name and address of cach Managgr or Managing Member isjas follows:

.

. . : Name and Address:
"MGR" = Manager : :
"MGRM" = Managing Member

MER, Cudone Deromde
o %L SNATS,
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{Uso attachment if necessary)

’ [
ARTICLE V: Effcotive date, if other than the Bate of filing: . @FTIONAL)

(If an effective date is listed, the date mast be specific and cannot be mbre than five business days prior
to or 90 days after the date of Miag) ‘ '

REOUIRED SIGNATURE:

Signatare ornﬁmber-or an anthorized represeniative of o metsber, .
, ol A |
{In accordance with ian 608.408(3), Florids 8i 5, the execution .

of this document comstiartes an adfimnation under the ties of petjury
that the facts siated ‘creinsretme.) . : ) . :
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