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ARTICLE 1 - Name: -0 "‘01:35\‘
The name of the Limited Liability Company is: {9 ‘%}Oé‘f?

%%
s ° A
Bailrcoom Bilgs Bouri@ue WL, ¢, G
(Must end with the words ““Limited Lizbility Company,” “L.L.C." or “LLCT) 14 b

ARTICLE II - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:

220 WATERS el &l . PO BOX VIBO

POV QR BOR, Fleo TQRLDON SPOCYQC, 3=,
265 25

ARTICLE HI - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Liwited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Flonda registration.)

The name and the Florida street address of the repistered agent are;

LENQL 1S € N pOITANDy B L.

“" Name

2400 MAOSSOC MUASETTES AVE .« FF M)

Florida street address (.0, Box NOT acceptable)

NEW PORT RIENEYW 3.2 2109

City, State, and Zip

Having been named as registered agent and 10 accepl service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec to act in this capacity. 1 further agree 1o comply with the provisions of all
stutudes relating to the proper and complete performance of wey-duties, and I am fomiliar with and
accept the obligations of my positiom as reg{._\'/lgt‘g,dzglg?_ﬁ?-u.s"[ﬁ-nvided Sor in Chapter 608, F.S..

e T

Registeresd Agcn‘fs Signaune (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The nme and address of cach Manager or Managing Member s as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Meimnber

"M et ECARLETT T. VITCL
VO BOCX 1130
TG_Q_POM SPW)'Y“\%S_) T - SAGCED

M GR M 7 TRAMNY, VVTOL
PO BOX \ 1230
Tarpon Spangc, Fle 34 ECR

W\

(Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURI.:

0L TT T ViITOL

Signature of a member or i authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Stalutes, the execulion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Scarlelt J. Vital

Typed or printed name of signee

Liling Feey:

$125.00 Filing Fee for Avticles of Organization and Designation
of Registered Apgent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional}
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