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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The nume of the Limited Liability Company is:

’ZW&AWZZya/ amv%u/ﬁwf groq tlc
(Mual end with the words “Limited Liubility Company, “LL.C." er “I.LC™) -
ARTICLE L - Address:

The mailing address and street address of the principal office of the Limited Liability Company is )

Principal Olfice Address: Mhailing Addyess: | Ber B
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ARTICLE III - Registered Agent, Registered Office, & Reg:stered Agent’s ‘ilgnamre'

(The Limited Linbility Company canpot serye as its own Registered Agent. You must desigmato so individual or anolher -—-t
business pntity with an astive Florids rogistration.)
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The name and the Florida street address of the registered agent are

i e Clasofd

Name

RIS S’ [T <7
Florida s1reet nddress (F.O. Box NOT acceptable)
7/77/{//77/ . 33/

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilily company at the place designated in this certificate, 1 hereby accept the appaointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisians of all
stutuies relating tq the p umd-complate gerformance of my duties, and I am familiar with and

fon-as-registere gmm‘WW@fpr in Chapter 608, F.S.
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ARTICLE V- Manager(s) or Managing Member(s):
. The nume-and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member )
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(Use attachment if necessiry)
ARTICLE V: Effective date, if other than the date of fiting: __ 7 // /? &/ & (OPTIONAL) .,
(f an effective date is listed, the dale must be specific and caniot Be more than five business days pripe
to or 90 days after the date of filing,) - et = gy
J B B
e S
e - < o I
LQUIRED SIGNA — Mo L e
e = £t
|m3(,’) :E_ ‘ 4‘&!
?? i i

x
€€

Sighaturc-of a menmber or an authorized regresentative of 8 member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of petjury

(hat the lacis stated herein are mz)?
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Typed or printed name of signeo
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$125.00 Flling ¥ec for Articles of Orpanizuiion aud Designation

) of Registered Ageat
$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optionul)
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