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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

- ARTICLE {-Namww:
‘The name of the Limited Lisbility Company 1s:

F 29 GReu? PARTMERS (LLC
(Mt crad with Thio words “Limod Liabify Comtpany, “Limited Compmy” ar their sbbewvistion “LLC, " of "L.C."}

ARTICLE I1 - Address:
The mailing address and siroct addraas of the principal office of the Limited Liability Compeny i

Eriasioal Office ASdrem: Msitax Addross:
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ARTICLEIII WAMWM Officey & Reghotered Ageot’s Sigaatare: 7 5 i fﬁ
(The Limited Lisbiliey Company caxnot serve as ity ows Rogistered Agpet Yoo srast deslgtma an individul or enother R = :
huhnmlitrwﬂmﬂwﬂmihm.) =< :
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The name and the Florida streot address of the registered agent are: R = S R
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Name B Wy
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o Flotida stroot address (P.O. Box NOT socoptable)

SrcrsoiiMle Bogetd p 32250

City, State, and Zip

-
Having been named as registered agent and to accept servioe of process for the above sieaed limited
. Hability comparty ot the place desigrnated in thiz cerzificas, T hereby acoept the appointment as
nwwmmwwrpmtmdﬂcm { farther agree to conply with the provisions of all
Statites reloting ro the ard compleje performance af my duties. and I aw fomillar with and
accapt the obligations qf wyy position ax reglitiered agrent as provided for tn Chapter 608, F.5.

R |gnature (REQUIRED)
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ARTICLE XV~ Mnlga;[l) or Managing Mesmbar{s):
The name and address of,e.ch Manager

or Maneging Member is as follows:
Tigle: Nume snd Addressi
“MGR" =
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(Use attnchmeant if neccasary)

ARTICLE V: Effective date, if other than the date of filing:

: . {OPTIONAL)
(I am effective date s Meted, the date et be specific and cannot be more than five business days prior
o or 30 days after the dute of filing.)

REQUJRED STGNATURF-

oF an xuthevized rapreseatative af s member
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- {In sooordince with seetion 603.408(3), Plorida Statutes, the execution e

of this doaumsent constitutes an afMizmaion under the penslitios of perjury i
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