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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY
ARTICLE I - Nama:

The name of the Limited Liabitity Company is:

Plaok Tioer Erderorises U0

(Must end with b werds “Limiled Lidblity Company,” "[.L.C." or SLLC.™)
ARTICLE 1I - Address:

Principal Otfice Address:

The mailing addruss and street address of the principal office of the Limited Liability Company is:
)

Mailing Addvess;
N arnk Couct 17449 M
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ARTICLE {1l - Registered Apent, Registered Office, & Repistered Agent’s Signut
(The Limited Lighibity Company catnct 5arve as irs own Realswred Agenl. Yol imist designate an Indivirhual or an
business enthty with an sclive Florida registration.)
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The name and the Florida street address of the reg
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Name

Florida street address (P.O. Box NOT acceptablz)
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Having been named as regisiered agent and 10 occept sevvite of process for the cbove vimed limited
ligbility compepty & the place designated in this cerrificate, 1 hereby accept the appointmert as

registzred ugent and agree to act in this capacity. 1 further agroe 1o comply with the provisions of all
stanies elaring to the proper and complete performance of my dutias, and 1 am familiar with and

accept the obligations of my pasivion as wegistered agent as provided for in Chapier 608, F.5..

Regl

Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Munugiop Member(3):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
“MGRM" = Managing Member

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, it other than the date of filing:
(If an effertive date ig listed, the dute mast be specitic and cannot be more than five business days prior
ta or 30 days after the date of filing,)

REQUIRED SIGNATURE:
Signature of 2 member or an puthorised cepresentative of 2 member,

(1n accordance with section 508.408(3), Florida Statutes. the execution

of this document censtitutés an affirmution under th penehies of perjury

that the (kols ﬂah;h:? ure frue,)
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