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ARTICLES OF ORGANJZATION FOR, FLORIDA IIMITED LIABILITY COMPANY
ARTICLE I - Koame: |

The name of the, Limited Linbility Company is:

- 1,\)0;&,&@ Vg ?«\@L\\E@L cenjer LLC
ARTICLE 11 - Arddress:

The mailing address avd strect nddress of 1he principnd office of the Limnited Liability Company is:
Leigeipal Offics: Adsdress

Mn¥ng Address
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ARTICLE 11 - Registereit Apent, Regiatered Office, & Replstoscedt Agent’s Sign
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The siame and e Florida street addeess of he registered agent ate: " 3;;-1__1‘ =]
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Heving deen nemerd o5 registared apent ond 1o aocept service of process for ihe ahove stoved Hmiifed
Jiakiliny comparty ot the place dusignated inrhis cortificate, | herely aocept the appointmentas -
registered cypent and ngree fo act i thi copacity. [ further agree jo comply with the provisions of &l

Semire refating (0t proper arsd compleze performance of my diities, ond o fimitior with aid '
sonapt the obligutions uf my position.ax ragictered agent oo provided far'in C
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ARTICLE { V- Manngeﬂs) or M;un apivg Member{s)t '
The name avd address of esch Maoager or Managing Member is w8 follows: -

"MUR" = Wimager i
"MGRM" = Managing Mzmber
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NOTE: An additlonal arilele must he added if wn elfactive dada iv requested.
REGUIRED SIGNATIR:
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