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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE ] - Name:
The name of tho Limited Liability Company is:

4 C116809, tL:
(st end wish tho worsls “Lirnied Lisbility Compamy,” *doCu or “LLCT)

ARTICLE 11 - Address;
* The mailing address and strect address of the priacipal office of the Limited Liability Company is:

TICLE YN - Registered Agent, Registered Office, & Registered Agont’ tare:
:&Inhdhfg.w ' sonnot pervn as fi» owa Reginered Agent You s designsman Hh?mmhu

bugkocxs eotity with an Flarids regirgtetion.)
The tame and the Florida street addrass of the rogisterad agent are:

Goorge £. Williamson, [l
Name

7816 SW 104 Straet
Florfda atront address (P.Q. Box NOT acceptabla)

Miami F1 33158
City, Semap, and Zlp

Having heen named as registered agent angd 1o aceept servive of process for ihe above staied linied
Uabitiy compiany o the plice dexigrated in thiz certificate, | hereBy accepit the appolnimant ax
registered agent o agree to act b thiz capacity. Ifurther agree to comply with the provisians of all
m:m@mmduywmdcmwd&mmdmym ol I on fanliar with and

amaprﬂwabﬂgm‘amqupmm gixigred agent as grovidsd for in Chapter 608, F.S..
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- ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Minaging Member is s follows:
Jitlez Name and Addrese: '
"MGR" = Mansager .
"MGRM" = Managing Member —

MGRM I T

. 815 SN 104 Sireet
Misenl Florida 33158
{Use attachment if necessary)

ARTICLE V: Effoctve date, If othar than the datz of filing: . (OPTICINAL)
(I au offective datods fixped, ke date mast bo xpecific oo cannst bo more than five businesy days prior

tn or 90 days affer the date of filing )
l;“J,“
aocordance with seciion 608 ADK(F), Ploriin Stetaies, the axecut
(ﬂ;mldoumonnm mim mapmmuf,&.y
that the fiicts swated hereln are oua.)
) . T
or name ‘ /“{,”572?(-
iitag Foon:
125,00 Filtag Foo for Articles of Qtaubsntion and Detigpation
of Registored Agomt
3 30.00 Certified Cogry (Optianal)
§ 500 Certifients of Btxins (Optional)
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