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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
Tho name of the Lumited Liability Courpuny is:
Co /o %Ar@ﬁ O
{Must and with the words *Limsted Liabiliy Company, “L.L.G." or "LLC™

The mailing addrexs and arrest addraee of the principal office of the Limited Liability Company is:

ARTICLE ¥X - Address:
' Mailing Address:

Principal Office Address:
/ S. g
- . - h—
ARTICLE III - Registered Agent, Registered Office, & Registeced Agent’s Signature;
{The Linsted Linkitity Company cannat sarve as its own Ragistered Agent Yoo must dosigrems an individul or anether
=
S
mi‘:; )

burinag? ontity with on active Flasids regaeration.}
The name and the Florida street address of the registered agent are:
{50 7bany Ko Dakia
Name =
=<
m

/830 S ODprey Ave . SE 107 09

klonda Streel adfdrass {P.0, Box NO'T accaptabla) gm

-

27239 3%
Fl (S :J?n

Soracyls
City, Statc, and Z3p

Having been noomed as registered agent and o accapt sarvica of process for the above sratod limitad
liability company at the place designated in this certificate, I hereby accept the appoindment as
pacity. Ifirther agrea to comply with the provisions of ail

lete performance of my duties, and I am fesniliar with and

regisiered agent and agree to act in this

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

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

Title:
"MGR" = Manager
"MGRM" = Managing Member

L] ;;
5.0 Y 7
2

UM

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Bffdctive date, if other than the date of filing:
(If an effecrive date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days sfter the date of filing)
L v]

REQUIRED SIGNAT
X
408¢3), Florida Statutos, the execution
il

(In accordance with section GO8. )
of (his dogument constitutes an afffrmation under the penaltics of pegury 1oy o
nF X

[~}

that the facts slated herein &re truc.)
A5 eSS Dalra s
Typed of prinied name of signee :Cg = S
=M &

Filine Feps;
$125.00 Filing Fee for Articles of Organization and Designation

of Ragintored Agont
5 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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