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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (ﬁﬁ A '
PR ' : ' T 7 i
ARTICLE I - Name: S . ha o
The name of the Limited Liability Company is: ‘?\ e, * A
| 28 T
CIT/Z L.T..C. 27, -
{Must end with the wards “Limited Linkility Compmy‘. “LLC. M ar “LLCTY /?;ﬂ {

ARTICLE {7 - Address: ' ' ' : - :
The mailing address and street address of the prineipal offiee of tie Limited Liability Company is:. |

1356 Baverly Road,Suite 300 C/0 Shelley Hayes Dehpe

33535 Claire lane .
“Jacksonville, Floridg 33133

MgLean,va 22101

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Listlty Company cannot serve as He pwn Regisiered Agont. You muet dedgnale an individual of another
husifiess entity with an sctive Flonds reyistration.)

Pripcipal Office Address: ' Malling Addreny: ' (

The name and the Florida street address of the registered agent are:

_ShELleyJaMP =
Namz

3355 Claire Lane - _
Florida strest address (P.Q. Bux NOT accaptabla)

City, State, and Zip

Having been named as registered agent ond 10 accept.service of process for the above stated Ibmited
tiability enmpany at the ploce dexienated i this certificate, [ hereby avcept the appaintmantas-
registered agent mnd agree Yo act in this capacity, [ further agree to comply with the provisions of all
siatutes relating io.the. properand-complete performence of my dutles. and I'am femiliar with and
accept the obliganioms of my.position as regisiered agent as provided for in Chapter 608. F.5.

Shelley Hayes De!—;r{é” N
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ARTICLE 1V- Manager(s) or Mﬁnging Member(s):
The pame: and address of each Marager or Menaging Member is as follows:

Title: Name and dddress: 9 @ -
"MGR" = Manager ‘%\—3 C:
"MGRM" = Managing Member o E‘i?;a -
. RAJAI ZUMOT %4 ’:%
MGH REIREXREmgk ‘e
' ¢/o _Shelley Havesg behne ."‘T‘n -
3355 Claire Lape C om o
Jacksonville, Plorida 23133 %\,’A -
b4
(Use attachiment if necessary)
ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL)

(If an effective date is Hsted, the date must be specific and canmot be mere than five business days prior

to or 90 days after the date of filing,)

REQUIRES SIGNATURE:

Biganiare of mﬂnyu amtbovied Wn m_;tl'a‘ member

(i oot wity stk SORAR), oA Starm, Do moron
F thin dhpSanent concBitin we affifistion wder the peeifiey of pagiury  CUMOR
thal P10 ety stuoed Dt gre ot ) . fperjury

Rajai Zumot —
Typed o printed name of signes

!l !'IjEE k'gﬂ- ‘
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