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ARTICLES OFJ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: % w
The namk of the f.imited Liability Company is: % ’J;‘"g;}
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Afust end with the words “Limited Liability Company,” “L.L.C.," or *LLC.") O '(:'Q‘J'\
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Principal Qffice Address:

ARTICLF II - Address:

! " . . ryv . j
ling addréss and street address of the principal office of the Limited Liability Company ts:‘%\ 4

Mailing Address:
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ARTICL# T - RLgistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited

Liability Cdmpany cannot serve as its awn Registored Agent. Yon must designate zn individual or another

business entity with an detive Florida registration.)

The name jnd the Florida strect address of the registered agent are:

MO/\{L JOocldson

Name

o1_siE 12 CH

Florida street address (P.O, Box NOT acceptable)

Ft. Lauwolerdder, 333l b

J! City, State, and Zip
Having begn name

liability
registered dgent an

Statutes

accept |

as regisiered agent and (o accept service of process for the above stated limired
company at the place designated in this certificate, I hereby accept the appointment as
agree to acl in this capacity. I further agree to comply with the provisions of all
ralating hjthe proper and complete performance of my duties. and I am familiar with and
he obligations of my position as registeved agent as provided for in Chapter 608, 5.
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ARTICLE IVJ Manager(s) or Managing Member(s):
The name and z}lddress of each Manager or Managing Member is as follows:

i
Title: | Name and Address:

"MGR'| = Mandger
"MGRM" = Mahaging Member

MEEM. Mary Téclson
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(Usc attaghment itli necessary)

ARTICLE V: Effective dJie, if other than the datc of filing: . (OPTIONAL)
(f an effective date is listeh, the date must be specific and cannot be more than five business days prior

to or 90 days after| the date of filing.)

REQUIRED SIGNATURE:

- _

Sipnaturé of & MWM authorized represcntative of a member,
i

(”1 accordance with section 608,408(3), Florida Statutes, the' uxecutiop
oFthis document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

M@/.%;ZZQKS oYal

| vptd or prmicd name of signee

$125.00 Fjiing Fee for Articles of Orpanization and Designation
df Registered Agent

$ 30.00 Clertified Copy (Optional)

§  5.00 Certificate bf Statns (Optional)
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