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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nrne of the Limited Dubﬂlt? Company is:

Ve me. Oﬁmpqn e

(st and with the wonds “Limiled Lisbitity Conpaniy, ” .LLC;’ or 1L

AI!IICLE XX = Address:

‘The midling address and strzet address of tha principal office of the Liuzited Liability Company 1s:

Princi co A Mailing Addyess:
8> @Mﬂw& Scame.

Horda, Gy . 3oad

ARTICLE XXX - Registersd Agent, Registered Office, & Registered Agent’s Signature:
(%h= Lipnitad Xisbility Company canott sarve v iy own Rogistertd Agent. You must designate an indfvidugl or amother
bitstness entiry wirh ea active Fior\ds registation.)

The name anA the Floxida t address of the regigternd agant are:;
' man T o

Name

I &0 2 Pt

Florida sireet addross (P.Q. Boa NOT eccoptabls)

HA. (el m nomd
City, Blats, And 2ip

Haying besn namad as vagisterod agentand ro acogpt 20rvice of process Jor the nbove stated lintited

habtlity company at the place dagignatod in i cortificate, I hereby accept the apointsent as.

registered agent and agree io gopi

iy capucitn fiurther agree to canply with the provisions of all
commplata perfovmanca of my duties, and I am familiar with cond

acceps the obligasions of ition as registered agent as provided for in Chepter 608, F.S..
W-&: Agot's Sigusturs (REQUIRED)
(CONTINUED)
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ARTICLE I'V- Manager(s) oo Managing Member(s):
The nemns and eddress of each Manzger or Managing Member is as follows:

Tiilg, Name sod Address;
"MGR" = Maager .
"MGRM" = Mmaging Membar
M Roman T oo
' 2] S s ML
MEeH et ey
e
O (',u%u\ . Ang3H
(Use attachment if necessary)

ARTICLE V: Bffecfive dats, if other than the datg of filing . (OPTIONAL)

(If ani effective date ix listed, the date st be specific and cannot be moare thn.u Bve businese Anys priar
0 or 90 dayw after the date of filing.)

REQUIRED BIGNATURE

soiber ox an puthorized rapreacutaiive of a Ydéaber.
ar ot sectian 603.408(3), Florida Statmtes, the excoution

gritntes an affirmation undor the penaltics of
that the fam ted Hersin ere tme.) ? paguy

"f¥ped or pricted name of signee
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