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ARTICLES OF ORGANIZATION FOR FLOI-QIDA LIMITED LIABILITY COMPANY
ARTICLE [ — Nama:
The name of tho Limited Liablliity Company Is; 43143 LLGC
ARTICLE U - Address:

The malling address and street nddress of the princlpal office of the Limitod Liabllity
Gompany is: 3208-C E. Colonlal Dr., #153, Orlando, FL 32803.

ARTICLE Il - Ragisterad Agant, Reglstered Office, & Raglstered Agent's
Signature:

The name and the Florida stroot address of the registered agent ara:

Agants and Caorpoarations, inc.
300 Fifth Avanue South

Sujte 101-330

Naples, FL 34102

Having been named as reglsterad agent and to accapt service of procass far the
above stated limited liabliity company at the place designated in this certificate, |
hereby accept the asppointment as registered agent and agres to act in this
capacity. | further agree to comply with the provisions of all statutes ralating to
the proper and complete parformance of my duties, and | am famillar with and
accept the obligations of my position as registered agent as provided for in

Chapter 808, F.S. ot
. ' Agents and Corporations, Ing. S b
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By: David N. Williams, Fresidont R cg s
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ARTICLE IV - Management (Check box If applicable.) [ X] “'“‘* e

The Limited Liability Company is to bo managed by one manager or mure mar\ggers
and Is, thorofore, a manager — managed company.
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Abaria  Tante, Guwo @

Signature of a member or an authorized representstiva of a mamber.o
{In accordance with section 808.408(3). Florida Statutes, the execution of this dobtiment
constitutes an affirmation und-r the penaltias of perjury that the facts stated heroln are

trl.m )
Maria Tarlg
Typed or printed name of signee




