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ARTICLES OF ORGANIZATION
i _ FOR
FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company is; (= | M\)\ez e ot %W“\‘*)‘ ™
LILCJ

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
230\ 0. Flagler L A¥0y W Flagle O~
VIS =l 324N

wee . zauoe
ARTICLE III - Registered Ageut, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

ar—

\ (mcs-Hw) Y oor W ©AY)

Name

280\ ). Floqler Qr

Floyida sirect address (P-D. Box NOT acceptable)

UWest Pakynm Breckh EL 34071
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above
stated limited liability company at the place designared in this certificate, 1 hereby accept
the appointent as registered agent and agree to act in this capacity, 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and ¥ am familiar with and accept the obligations of my
position as registered agert as provided for in Chapter 608, F. 5.

= o
, 2o 8 -
{ ” Registered Agent’s Signature o W :
-/ N e
I e S
9% o
Re = M
=% 2 g
o i
L e L :
2 &=
i sm @
H09000203571 3

Zoo°d

T
f o lrn <

g¥:01 B00Z-8I-dAS




#93-/18-20089

£00°d TYLOL

£00°d

11:@7 BOOSE CASEY + H4213#4739301858561763838 HD. 273

H09000203571 3

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

The name and address of each Manager or Managing Member is as follows:

Title: YY1 R Name and Address: e —H'\ o
: . M&f '4 O nyge v
'"MGR" = Manager oo\ S lm%\,,_( le

"MGRM" = Managing Member
sine PR 1. 33U07

REQUIRED SIGNATURE:

Signature uf 2 membtr of an anthorized representative of a member.
{In accordance with section 608.108(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the mmssmmdhmharcuuc)
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