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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

(Must 2ad with the words “Limired LinbHity Co LGS o LG

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

2rincipal Office Address; Moailing Address:
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ARTICLE III - Registered Agent, Rogistered Offlce, & Registered Agent’s Signature: :

(The Limike4 Llabiity Campany cunnot scrve as its awn Reginercd Agent. Ve wass designate an individusl or another e

busimess entily wich an active Flarida fogistrarion.) D
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The nams and the Florida siveet address of the registered agent ars: e “:g
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lorida strest address (PO, Box NOT accepiahle)
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Gt Spvince w2,
City, Stalc, eud 2ip )

Having been named gy regiviered agent and to accept service of process for the above staied limited
: labiliy company at the place designaged in this certificate, [ hereby accept the agpointment as
‘ registered agent and agree to act in this capaclty. 1 flwther agree (o comply with the provisions of all
' - Staies reluting to the proper and complete performance of my duties, and 7 am famitiar with and
accept the abligations of my posivion as registered agent ay provided for in Chapter 608, F.5.,

W ‘Agent's Signawra (REQUIRED)
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ARTICLE 1V- Managor(s) or Managing Member(s):
The namec and address of cach Manager or Managing Member ig ps follows:

Name and Address: .

Titie:
"MGR* = Managor - :
"MGRM'" - Maneging Member :
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(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date o : . (OPTIONAL)
(If an effective date I3 ligted, the date must be sp and cannat be more than Live businesy days prior
ta ar 90 days eficr the date of filing.)
REQUIRED SIGNATURE:
Blgnaturgof o f sathorized representative of a member,
(Io accordanee wi jon 6U8.408(3), Florida Stalwles, the execurion
of this docymentfegdhstithics an affinmation undsr the pensltics of pecjury g
shat the ficts sta) are e} P e
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