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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The neme of the Limited Liability Campary is:

1 d Soigg
(vt end with wonds “Timited Litbility Company, “LLC." or “LLCTM

ARTICLE 11 - Address:
The mailing address and strest sddress afthe principal offics of the Limited Liskility Company is:

1008 S.E. 22™ Aveue 1008 8.E. 22™ Averme
Pomparo Beach, F1. 33062 . Pernpano Beack, BT, 33062

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent’s Sigpature:
* (Tbe Limited Linhjtity Conrpeny caxnot scrwe a5 ity oon Emitaieted Agent You must desigmis an individunl or
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— 1008 S.E. 22" Avepue PAEA
Tlotids streex nddrees (2.0. Bax NOT sooopiobls) EXER )
i
—lompego Beach, FIL 33062 ¥
City, Statw, oad Zin

Having been named as registered agent and to accept service of procsss for the above stated Lmited
- fiability company at the place dexignated in this certificate, I herely accapt the appointment as
regiytered agent and agree to act in this capecity. Ifirther agree 1o comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen: as provided for tn Chapter 608, F.5..
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Reglsterod Apeut’s Sipnatun: (REQUIRED)
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ARTICLE TV - Manager(s) or Managing Member{s):
The nome and address of each Monpger ar Managing Member is ax follows:

“MGR" = Manager
“MGRM" = Mansging Memiber
a2
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{ Usc attnchroent if necessary)
ARTICLE V: Effeetive date, if other then the date of fling: , (OPTIONAT)

((f an ofTective date is listed, the date must be specific and cannot be mors than five bosiness

unys priur to or 90 days pfter date of filing-)

REQUIRED SIGNATURE:

Sigratoie of & member or on aothorized representative of o membar.
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