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Effective Date o\{ z Og/lo

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Liability Company is:

M&:)’W?ul,h o LL.(

{Must end with the words “Linited Llablhmeumpmny. L.LEC M or "LEC™)

ARTICLUE 1T - Address:
The mailing address and street address of the principal office of the Limlted Iiability Company is:
Principnl Office Address; Mailing Address:
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ARTICLF [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lisnited Lisbility Company caanat serve 23 its gwn Registerzd Agent, You nust desigunte aa individuil or anothar
business entity with an sctive Florida regisimtion.)

The name and the Florida sireet address of the registered agent are:
LLE: "}"\J { '}iﬂ/’_/‘)‘w
Nﬂg{ﬂ
Hie NE, 2stH,
Tlarida strest addrass (P.0. Box NQT aocepiable)
Mmoo 33133

City, State, and Zip

Having been nomed as registered agent and to accep service of procass for the abave siated linited
liability company of the place designated in this certificate, [ hereby accept the appuintmant as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
stututes relating to the propar and complets performance of my duties, and I arm familiar with and

wecept the obdigations qf my poy‘(f&}r as regisiered agent ar provided for tn Chapter 608, F.5.
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ARTICLE, TV- Manager(s) or Managing Member(s):

‘The name and address of each Manager or Managug Menber is as follows:

Title; Name and Address:
"MIGR" = Manager .

"MORM" = Managing Member
M Efm AR, f‘f?f'f?’/’ ¢
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ARTICLE V: EBffective date, if other than the date of filing: n f' "” ;i —’ 19

(If an effective date is listed, the date must be sperific apd cannot be more thnn five business days prior

to or 9U days nfter the date of filing.)

REQUIRED SIGNATURE: 7

Bignature of 2 q;ember ér Za suhorizeATeproseatative of  member.,

(In aeeordance wurh section 608.408(3), Florida Statutes, the exacution

of this dooumant constitures ag affirmaticn u.nder thu penalties of perjury
that the frots stated harmn are toue.) -
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