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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The naeae of the Limited Lisbility Company is:

Lovssgay) LEalry LLa. .
vust snd with tho words “Limted Linbitity Company, “TL.C.” of "LLC™)

ARTICLE @I - Address:
The meiling zddress and stroet address of the principal offics of the Limitad Liabllity Company is;

Erincipal Office Address; Maling Addryga:
§31 Ocans Do F/4/f/ L8’ Octonn Do Fru ¥
/S 7z 7 Yy .
J’i’/gﬂl Z é?j?/ '

ARTICLE I - Reyistered Ageat, Registersd Offion, & Registered Agent’s Sigaaturo:
(Thn L ismlard Lighility Compazy cAnno: sotw g» ily awn Registared Agant Wou muu designaty . isdividual or atcther
butinets entity wid s active Flarids reglienion )

The name and e Flarlda street 2ddress ot‘thurﬁmed agent are:
Apern Der Conensd /éw.s.ssw
Name

£8 DCsow Dr__F A
. Megids sroor addrese (PO, Box NOT scoaptabie)
24 B =/
City, Sm¥z, mad Zip

Having been named ot registersd agent-and o gocept Service gf process for the above siated imited
Ealxlity company at ihe placa desigrad in this certifiozte, 1 bereby accept the appointmentas.
registered aprens and agroe 10 cet in thir copactty. ©further agrea i comply with the provivions of all
Stotdal relating co ehe and complata performance of mey dusive, and I am familiar with and
accepst the obligations 3wpam‘onungunndwmmdﬁm Chaptar §08, F.3.

Db hne Rpsazen

Registored Agept’s Siguature (REQUIRED)
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. ARTICLE W- Mm“’(‘)ﬂwu Mmb&(l): ] o '
The names and address of each Manager or Managing Membet [s s follows: St CRETARY Of STATE
Tite; - TAGLAHASSEE. FLORIDA
"l\-m. Name and Addrvess: _ .
L™ .
"MGRM™ = Managing Nember

M&e.m) Mﬁﬂ/i;' DeE) Clancs Zoysssats
r- rd
EY /ScawaslE Ll DI/NG ’
AL G 27 ASTIo G A0S o
< A2 S
_ 4 .B:B/#?

(Uso sttachenent if necessy)

ARTICLE V: Effective date, if other than the dare of fling: . {OPTIONAL})
(I an effective date s listed, the date must be specific and cunoct b more than, five business dsys prier

te o 90 days aftex the date of flling) -

REQUIRED SIGNATURE:
@ Ld

af p member or a0 Enthorized represeRtative of & aember.
{kn accomdance with sostion S08.408(3), Flozda Statutes, the excsulian
of this dacinmend coxwthiter an sirmetion yder the penaiting of perjery
thoet the facts stded beredn nrotrus.)

Moo Pl Coaemea /éda'.ss.s_ac/
T e R ;

amns of mgneo
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