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@ ARTICLES OF ORGANIZATION FOR RLORIDA LIVITED. LIARIITY COMPANY

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

| 2901 /)nwmrz‘%ﬁﬂﬂme, SN

{Must end With the words *Limited Liablity Company, “Limiled Company® o thelr abbreviation "LLC,*

or LG

ARTICLE II Address:
The malling address and street address of thc principal office of the Limited Liabihty Company is:

d

rincipal g
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ARTICLE [ - Registered Agent, Repistered Office, & Registered Agent’s Signnture
{The Limiled Linbillty Company cannol syrve as its own Reglstered Agent. You must deslgnnta an individaal ot upgwr
business ennty with an aclivo Florida l‘cgislraﬂon ) :. Ty

" The name and the Florida stree address of the registered agcnt ars;

MNuame

‘ 7, =
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Florida street address (P.0. Box NOT nccoptable) g y &
33300
< City, Stets, and Zip

Having been named as registéred agent and lo accept service of process for the above stated Emited
Hability company ot the place designated in thls wrryicare. 1 hereby accept the appolnment as
registered Agent and agree to act in this capaclty. I firrther agre to cwnp}y with the provisions of all
statutes reloting to the proper and complete performance o, and I am familior with and
accept the obligations af my position as registgred as provided for in Chapter 608, F.S,
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ARTICLE Iv- Mmager(s) or Managing Member(g):
The naine and addrass of pach Manager o:Mmgmg Menther iu as follows:

Tioe: |
_ “MGR" = Manager
"MGRM = Managing Mettiber

Fopare

(Usc attachuoent if necossaxy) ' ,

ARTICLE Vs Rfeative date, i other then the doto of fling: __ 5 =20 = | £) '
\ d OPTIO
(i an cffective date {8 Hated, the date must e spocific and canaot be movs than five bxfuinm tziqa?:‘ i:rlor

to ox 90 Gays after the date of Mling.)
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