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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

] s¢or £y Press —/p.wu.s Pewmﬁ el

{Must end with the words “Limired Liahility Company,” “L.L.C.." or “"LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
| 4359 Pivamqe Pewsy. 57 233 [F3 TG prigdmwe Py, Sfdd3
Y g, Flo€lod 32627 [iland. F-C. 33047

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Cormpany cannot serve as its own Registered Agent. You muat designats an mdmdual or another

business enm} with ap active Florida topistration.) —
Fren =
The name and the Florida strect address of the registered agent are: ';E_g f’.‘
— . ’ o m
Epartio & . %‘;Mcé* £ o _ﬂ
- "
Name rc?‘?:—'g l'{) r-
- _ M
(3 TG 1087 ire. Flary, ST 233 8= i
Florida strect address (P.0. Box NOT acceptable)” gffl 5; D
. -
Pl g, v 33027 Sq =
City, State, and Zip >

Having been named as registered agent and to accept service of process for the above stated limited
tiabllity company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and mmplﬂp performance of my duties, and | am familiar with and
accept the obligations of my pospiaqn as registered agent as provided for in Chupter 608, ...
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of gach Manager or Managing Member is as foilows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
& HP Eprlis S Cpees”
[ E3 5T i e Phary. STe. 233
PdimAmAdsl, C 32027
{Use attachment if necessary)
. (OPTIONAL) '

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: Tgpé
Llihs oS Lo

'// | — 7 N " i-;‘i
Signature of a member or an authorized representative of 8 member, r..{l’_{g S
)
{Tn accordance with section 608.408(3), Florida Statutes, the cxccution &3 ':","1
of this document constitutes an affirmation dnder the penaltics of pejuy g:‘ oo ii
that the facts stated herem are true. ) mzlg 1 ——
- s . - o3 N
Emifo J. LA m=< 5
Typed or printed naune of signee _'_” -Ci? _-:E m o
Filing Fees; —w .
D = D g
$125.00 Filing Fee for Articles of Organization and Ikesignation 5-'1 o i
: mooE
of Registered Agent I

3 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Statas (Optionasl)
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