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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is;

4

(Must end with the worda “Limited

bility Compony, "L.L.C." or “LLC.™)

ARTICLE II - Address: ' .
The mailing address and strect address of the principal office of the Limited Liability Company is:
Pringt ce . H Ilin 882
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ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Conmpany cannot sorve as its own Registered Agent. You must designato au individual or an_pﬂher
buginess entity with an active Florida rugistration.)
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The name and the Florida stroet address of the rogistered agent are: g'f‘ A 3
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loda __ Yemonder 25 & T
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Florida strect address (P.O. Box NOT ucculmbh) 2 ¥ o
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Cl'ty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. Ifirther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

“ Régisterod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
. The nume and address of each Manager or Managing Member is as follows;

"MGR" = Manager
"MGRM" = Managing Member
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‘Name and Address:

€
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(Use attaschment il hccessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(1f an effective date is listed, the date must he specific and cannot ba more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S‘lg\uatnr\e'-“lsfa member or An anthorlzed represcotative of 3 member.

(In accordance with section 608.408(3), Florids Statates, the oxceution

of this document conatitutes an affirmation under the penaltisa of pegjury
that the facts stated herein are true,)

loda,. Fernier.. (.

Typed or printed name of signos

Fiing Feox;

$125.00 Filing Fee for Articles of Organization and Designation
. of Reglstered Agent

$ 30.00 Certified Copy (Optonal)

$ 5.00 Certificate of Status (Optinnal)
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