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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name;
‘The name of the Lirpited Lisbility Company is:

Lt T
2 T ) s
Acte TTEamwspoeRiatan LIEHE F i
(Mt endd whth the wordy “Lanited LiabHity Compeny, “LL.C.,” oz "LLC.Y) I * | f-un-
&m ®
ARTICLE I -« Address: rit Tl
The mailing addrose and street address of the principal office of the Limitad Lmbx]xtyneomp is: 5:'“}
Principal Ofifice Address: ::1;3’:

EL&H!F[ a'awg &iﬂumﬁ P-sssil:é

ARTICLE I - Regjstered Ageot, Reglstared Offics, & Registered Agent’s Sigoature:
(Ths Limited Lisbility Compony ozunct servs #8 Jis own Regiatorzd Agent. You muet designate an individual or wnother
busineay entity with a2 active Florids regletration)

The name and the Flonida strect address of the registered agent ere:
=obtn _Pilatn

Nana

$240 5 ) T ;ﬁ‘ -
Plorida street address (P.O. Bax NOX scceptable)

L’Q‘Lﬂ-ﬂ/lu 3| B TR
Gy, Sars, and Zip

Having been named as registered agent and to accept service af process for the ebove gtated limited
ability company at the place designated in this certificate, I hereby accopt the qppolntfient as, .
regivtered agant and agree to act in this capacity. [further agree to comply with the provisions of all
Siamtes relasing lo the proper and complem performance of my duvies, and I am familiar with and
accept the obiigations o my p as registersd agent a3 provided for in Chqpte.r‘ 608, F.S..

Ru;(wesl Agent’s Slgnature (REQUIRED)Y

(CONTINUED)
Papelof2
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ARTICLE 1V~ Manager(s) or Moanaging Member(s):
The name and addross of cach Menager oy Maueging Membet i5 s follows:

Jitle: Nome sqd Address:
"MGRY = Manager : -
*MGRM" = Managing Member g"{;
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{Use attachment if necessary)

ARTICLE V: Effective date, if othey than the date of filing:
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

Signature of Anember or =i anthorlzed xepressntardys of 4 mepaber.

(To sccordante with sectfon §0B.408(3), Florida Statutes, the sxocution
of thig dosumant congtilatez an afiirmation undér the penaltfey of patjury
that the facts atated hercio arc true.)

: S o o P lato

Typed or primted parge of signue

rage2 of 2

01 :0LHY 8- 3306897

p. 00%

Jan. 01,2010 «opTIONAL)

(if an effective date is listed, the date must e spenific and cannot be moze than Give business days prior



