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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

NY o
ST~
o o7 N
ARTICLE I - Name: 7L
The name of the Limited Liability Company is: . e %
. 7 ta
LL R
(_ ZLGJ.?.O 5 ProFesi.:ofLaL D™ il ing & TE ?’»
(Mgt ond with the words “Limited Lisbllity Compeny, “L.L.C.2%r “LLC) o
o7 B
ARTICLE IT - Address: ' . % . :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa ce Ad 8 . n dregn:
432] _Sw Y7h _Srraer SAMLE
i FL /i

—

ARTICLE III - Registered Agenf. Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cunnot serve as its gwn Rogistered Agant You must dexignate an individus] or another
buginess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Chrisropber S. (ollos,

Nnma

G301 <oy 47, 57_deTH (a1
Florida street address (P.0. Box NOT acceptable)

_HMisn: _m 3317%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations % o%gwtercd agent as provided for in Chapter 608, F.S..

WARQV_S Signawse (REQUIRED)

(éONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

. The nume and address of each Manager or Managing Member is as follows:
Tidle:

"MGR" = Manager

"MGRM" = Managing Member

Name gnd Addresy:
_MERM
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(Use attachment if necessary)
ARTICLY V: Lffective date, if other than the date of filing:
to or 90 dauys after che date of filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and canuot be more than five business days p

ol

Sigoature of » member or sn anthorized represcotative of a wember.

rior

(In sccordance with section 608,408(3), Florids Statutew, the cxecution
of this document constitutes an affirmation vnder the panalties of potjury
that the fac%tcd herein ars true.)

hrisrorker (Collaze
Typed or printed name of sigmes
Filing Fegs:

$ 30.00 Certifled Copy {(Optional)

$125.00 Fillng Fee for Articles of Organizstion and Designailon
of Reglatered Agent :
% 5,00 Certificute of Statos (Optionul)
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