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TALLAHASSEE, FLORID~
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILXTY COMPANY

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

@mecm U D8, fz”c

{Must cad {,uh the words “Limited Liabiltty Company, “L.L.C.," or “LLC.™

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Office Ad Mailing Address:

W&%—%—%

ARTICLE I - Registered Agent, Registered Office, & Reg;slcrcd Agent’s Signature:
(The Limited Lisbility Company oannot serve a3 its own Registored Agent. You must designatc an individual or ancther
buasineas entity with an sctive Florida megisation.)

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

\encealen Del Reearid

Name

Ao\2 NE 20 Cpupl

Flogida strect address (P.O. Box NOT scceptable)

o&ﬁo m 3N

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this cerfificate, I herely accept the oppolntment as
registered agent and agree t0 act in this capacity. I further agree to comply with the provisions of all
statuses relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Ragistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

. Th d address of each Man ing Member is as followsSE CRETARY OF STATE
. The name an. 8s of eac ager or Managing emermaiooﬁiLLAHASSEE..FLCR!W‘*
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGERM | \ (X &
WIS I N VY-S

MGR Fabhirk E_Del Poradd:
VD NO BRa st

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIGNAL)

(11 an effective date is listed, the date must be specific aud cannot be more thap five business days priox
to or %0 days after the date of filing.) -

B REOQOUIRED SIGNATURE: .
Dhmoriton B0 Parans)

Signatore of 2 mamber or an authorized representative of 5 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document conatinites an sffirmation under the panalties of pesiury
that the facts stated herein are true.)

Nenesion TR Recad i)

Typed ar printed name of signes

kin,

$125.00 Filing Fee for Articles of Organization and Designation
i of Registered Agent :

§ 30.00 Certifled Copy (Optional)

$ 5,00 Certifieate of Status (Optioval)
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