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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compaay is:

SQLL Feorernas, (e

(Murt end with the words "Limsited Liabilily Company.” "1.L.C.." or U107

ARTICLE 1) ~ Address)
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
B2 GiIgEENWooD prRIve 222 LAakeyiew AuEe
T PALS PERI T el
__ HoRippn, 334nY 0 =2 L3346}

ARTICLE IH - Registered Agent, Registered Office, & Regigtered Agent's Signature:
{The Limited L.'uab'lligf Comp«my IOt Serve 3s Itg own Ropisiered Apest. You st dexignatin an indiviling) ar aigther
busiiweis endity with an activa Florids reglatration.)

The name and the Florlda gtrect address of the rogistoved agent are:

LIS KLINE GOLDETEIN, BESQ.

Mame

2323 SqEeN Wood DEJVE

Florida street address (P.0. Box NOT acceptable)

INEST FALM BENG, B R3405
City, State, and Zip

Horving beer naoned as regisisrad agent ond 1o accept service of process for the ahuwe stated Lmited
tiability company al the place designated in this certificate, | hereby aceept the appaintment as
regivrered agent and agree to act In this capacity. | firther agree to comply with the provisions of all
ateautes relating 1o the proper and compiste vinance of my datias, ond I om fimiliar with ond
acoept the obligations of m j iStered agent as pravided for in Chupier 608, F.§.

(CONTINUED)
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ARTICLE ¥V~ Mansger(s) or Mahaglng Member(s):
Title:

"MUR" = Manager
"MGRM" = Managing Member

GM

Name and Address:

M&GR

The name and address of cach Manager or Manzgging Member is as follows:

(Use attachment if necessary)

ARTICLE V: Bffectivc date, if other than the date of filing;

(If an effective date Is listed, the date must be specific and caanot be more than five business duys prior
to or 50 days after the date of filing,)

REQUIRED SIGNATURKE:

Signature of 4 member or an apthor

irogd ropresantative 0f 8 memiber,
{In avcordance with soction g08,A08(F), Florda Statutes, the exacution
of this document i

that the fhots } i

datfon undgr the penaltios of perjury
-

“Typed or printgkl name oF 5l gre - F_
Fillng Yeey;

$124.00 Filing Fee lor Articles of Orgrnization and Designation
of Registered Ageut
$ 30,00 Certifico Copy (Opthuiml)

5 %00 Certifleate of Statns (Optlonal}
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