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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] ~ Name:
The neme of the Limited Liability Coropany is:

MM@ APmpiie L4 E

{Must end with the oerds “Limitad Liabifity Company, "L.L.C," or "LLC")
ARTICLE Tf - Address: ' _ .
The mailing addrsss and street address of the principal office of the Limited Liability Company 1s:

Principal Officc Addresy; al

TOLE St L0 S

AL gy  Ff TSV

.

ARTICLE TIT - Registcred Agent, Registered Otfice, & Registered Agant’s Signature:

{The Limitad Lisbility Company cazmot srve a3 its own Registerod Ageot You must desiguate an individoel or asother
busingss sntity with an wctive Plorida reglatrtion.) :

The vame and the Florida strect address of the registered agent are:

A7,

s
Name

TPLO St SOSH Mhayy A BFIYE
Florida stroct address (P.O. Box NOX scoeptable)

. R L i
City, Staw, nnd Zip

Having been named as vegistered agent and o accept service of process for the abgve stated limized
liability compeany ot the place desigrated in this certificate, T heraby aceept the appointmant as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
swatutes relating ro the proper and complete performance of my duties, and I om familiar with end

accept the obligations of my positi regisrered agent as provided for in Chapter 608, F.S..
) ....
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Regiaterg/Agent's Sigaghre (REQUIRED) T T e
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ARTICLE IV~ Manager(s) or Manzging Member(s):
,The name and address of each Manager or Managing Member is as follows:

Title: Nage and Address:
"MGR" = Manager '
. "MGRM" = Managing Member : :
Tty MTOM Al il i Pz
PO ). L3 S

Es oty o FZy

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dato of filing: -3 /@& 420 . (OPTIONAL)
(Xf an effective date is Listed, the daie must be specific and cannot be more than five business days prior
to or 80 days after the date of filing,)

" . REOUIRED SIGNATURE:

Sigoature of 3 member or ap ntho%mnuuw of # member.

{In acoordance with section 608 408(3), Florids Statutes, the cxerution
af this document constitutes an xffirmation upder the peaalties of periury
that the facts sinted hersin gre true,)

RNl g R0 B2 E

Typed or printed name of sigoes
Fliing Feea:
§$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifisd Copy (Optionan
§ 5.00 Certificate of Statny (Optional)
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