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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linmted Liabilify Company is:

freme Jonce L0 LT

(Mt end with the words “Limited Liabi{ltey Company,

ARTICLE X - Address:
The mailing acddress and strest addrnas of fha prineipal offios of the Limited Lisbility Company is:

ce resy: Mating Addresy:
321 &0 2rd Are, Fr15) grd Aue L

o Lo . A253 Hode. CLJd.{J:[- At )

o
=
ARTICLE XX - Reglstered Ageut, Registersd Office, & Reglstered Agent’s Signatare: _—?_-
(Ths Linuited Liablily Company omuot sorve s s own Regirtarod Agent You muast daalpnats an fndlvidua) or mﬁi‘:? T
business antity witk sm active Florids ragistration.) e :g
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The neme and the Florida street address of the registered sgent are: o =
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321 SCJQM' A

Florida street addross (P,C, Box NOT aoooplabls)

Flordo (d,  meomt

City, Stara, and Zip

d3714

Having been named as registered agent and to accept ervice of process for the above siated fimited

liability company at 1he place designated in this certificate, ] hereby accepi the appotriment as

regictered agent and agree to act in this capaetty, Ifirther agree to comply with the provisians of all
stafutes refating [0 the praper and complete perfornance ofmy duties, and T am ferrilior with and
ay registered ogent as provided for in Chapter 608, F.S5..

uccept the obligations af my pofi

Reglst, /%&Sm Rgnator (REQUIRED)
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ARTICLE IV« Manager(s) or Managing Member(s):
The name and addiess of each Manager or Maneging Member is as follows

Title: e553

"MGE" = Maneger
"MORMY = Managing Member
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ARTYCLT V: Bffentive date, if ofser @ the dato of filing: .© AL
(i an cffective date is sted, the date must ba speciflc and cannot be more than five businey- ﬁ?iys gor
to ar 90 days after tho date of filing.) o -
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REQUIRED SIGN ATURE:

Signatars of a or an authorized representattve of a mambag,
(In eceorden jan 608.408(3), Flodds Stantes, ths exsoution
u!‘ﬂxfl dm: ooul ifutes g eiGrmation wedsr the penalties of pequsy
fre I::us.)
Typed of pn.nted pams of signes .
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