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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY OOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

3000 LLG
ARTICLE II - Address: :
The mailing address and strost addrese of the principal office of the Limited Eiability Company Is:
. 6750 NE IBLAND GOVE WAY, APT 3201 5750 NE ISLAND COVE WAY, APT 3201
BTEWART, FLORIDA 34989 STEWARY, FLORIGASAOBE

ARTICLE Il - Registersd Agent, Registered Office, & Registered Agent's Signature;

The name and the Florida strest address of the registerod agent are:
BRUCE DOYLE

Nuguo

5750 NE ISLAND COVE WAY, APY 3201
Florida strect addreas (P.0. Box NOT screptable)

BTEWART, FLORIDA 34090
Chy. Stﬂl. and Zip

Having been named g1 registered agemt and 1 acoept s2rvice of process for the abave stated limited
ltabiitty company at the ploce derignated in thiz certificate, I hereby Gocepl the appointmen ds
regisrered ageni and agree to act in thiy capacity.  firther agree 10 comply with the provisions ofall
statutes relating lo the proper and complaie performance of my duties, and I com fomiliar with and
aocepi the obligations of my position as registared agerd as provided for in Chapter 603, F.5..

Registared A gont's Slgnaturc
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ARTICLE IV- Manager(s) or Managiag Member(s):
The name and address of each Manager or Managing Mamber is-gs follows:

"MGR" = Manager

"MGRM" = Managing Member

MGRM BRUCE DOYLE
ST5Q NE ISLAND COVE WAY, APT 3201
STEWART, FLOR&I}A 34998

(Use atachment if necesaary)

NOTE: An sdditionnl srticle must be added if an effective date is requested.
REQUYRED SIGNATURE:

Signature of s wtembar or a5 authorizad npmntltm of » member.

(i sccordance with section 608.408(3), Florida Statuies, ths execution
of thiz document constitutes an affirmation under the penahies of perjury
that the facts stated hessin are trus.} .

BRUCE DOYLE .
“Typed of printed name of signee

Filing Feeg:
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