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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLEI - Name:
The namc of the Limited Lishility Company is:

__f)‘\% Ooduce. EXxcesMoNve.

5 LLC
(vtam end with the words “Limitcd Lisbiliy Company,” “T.L.C,'" of “LLE™
ARTICLFE. I] - Address:

The mailing address and steeet address of the prineipal office of the Limited Liability Company is
Principzl Qffice Addreas;

Mailing Addreas:
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ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent's § ﬂﬁo >
(The Limited Linkility Company camot worve os its own Registaaed Agent. You muzt deslgnete an individual or s B - 4
business entity with an setive Platice regisration,) ‘_:‘- c‘ﬂ o0
= -
The name and the Florida street address of the registersd agent are: %‘%“ g\
Poagha woodieis >
. Name )

{_06({1 N Olonge B\ocssom Vool |
Florida street address (P.O7 Box NOT acceptable)
cwre W00 odando o 39837

City, State, and Zip

Having bean named as registered agent and 1o aooept sarvice of process for the above stated limited
Hability company ot the place designated in this certificare, I hereby accept the appoirdment as
registered agent and agred to st in this capacin). 1further agres fo comply with tha provisions of ail

stattes relating fo the proper
accept the obligations of meff pasition

Ie performance of my duties, and I am familior with and
regisiare " providad for in Chaprer 608, F.S..
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ARTICLE IV~ Manager(s} or Managing Member(s):
The name and address of each Manager or Menaging Member ig ag follaws:

Title: N 2

"MGR" = Manage
"M anaging Memby

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dete cf fillng: - (OPTIGNAL)
(If on effective date is listed, the date nust be specific axd cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE: @ﬂ
Z -
Sign beroran nlmoﬁu:zmtumd of 8 mether.
(In azcordanoe with acetion §08.408(3), Fibrida Swrutes, the axeoution
of this dacument constitutas an affiemation under the poaaltiey of perjury
thal tho facty owted herein arc trae.)
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