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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILII‘Y COMPANY

' - ARTICLY, Y- Namie: ,
~"'The nau of the Limired Liability Company is: . o
 Negred L;L_C/

(Must cndwiih the wards “Liited Lishllity Company, “Livaitcd Company® or thelr ahbroviation “LLC," oc “L.C.")

ARTICW IT - Address:
The mailing address and streat addyess of thc principal office uf the Limited Liabtllty Company is:

Princi ddress: Mailing Addrass.
s ? (t{and fw/ it O
)‘776: l’U (andild :Zémf c. Mq;m% J’;ﬁé

ARTICLE XXX - Registerad Agent, Registered Office, & Registered Agent’s Slgnamnc. -
(Tto Limfited Lisbiliy Compmy cauno dorve ax iz awn Registersd Agent. You nmust MIgjmte an individual or agother
busincag sntny wiih en-aclive Flotida ecgumuan J

- Tho name and the Florida gtrest address agent a:a

o mmzm 24%4
i Florida strest Zd&e&s ®.0. Boa NOT ac‘aephblb)

_City, State, and le

Having been named as registered agent and to acespt servige of process for the above slated !Dn#sd
Yability company at the place designatod in this certificate, 1 hereby accept the @pomnnem as
reglstered agent and agree to act in this capackly. 1 further agree lo comply with the provisions of all
Statutes relating to the proper and complete performance ofmy duties, and I am familior with and
aceept thé obligarions of my pwﬂon as réglisteved agent o provided for i@a’ 408 FS.
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SECRETARY OF STATE

ARTICLE IV- Manager(s) or Managing Member(s)t " TALLAHASSEE, FLORIDA
Ths nams and address of each, Manager or Managing Meuiber is as follows: o ‘
Tigde: | . Name apd Address:

~ "MQR" = Manager

e O oy Clecle.

- {Use attachment if necessary)

ARTICLY V: Effective dats, if other than the date of filing: . - (OPTIONAL)
{1 an cffective date Is Hated, the date must be specific and canmot he mote than five business daya prior
ta or 50 days affer the date of filing }

REOVIRED SIGNATURK:

I ‘
Sigubture of 2 member or ay sutizorized reprasontative pf » meraher.

(i accordancs with section §08.408(1), Morida Statutes, the execution
of this docutnent constitutes on affimeiion Lndek the peaalties of pegury
that herein are e, .
[
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