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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Iﬁg’gec..MA-srezs, ie. < 4
(Must end with the words “Limited Linkility Company, "L1L.C." or "LLC.")

The mailing address and street address of the principat office of the Limited Lisbility Company is:

ARTICLE 1T - Address:

Principal Office Address: | Mailing Address: —

o

SRSGS St ZE mvEeses (PGS ) 77 FETEAGE T B

Aty P BRITE Gong 7% TH 75 oF o

. /3

= (9% ]

-rﬁC;- Zom

hor 4

A g
ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature:D :2
(The Limited Liability Company counot serve as its own Registered Agent. You roust deignate sn individoal or mlhcgi;:
S =

03714

business entity with an sotive Florida registeation.)
The name and the Florida street address of the registered agent are:
Hichael MorenO
Name
Lefls su) 22 7ERrAe

a street addresa (P.O. Box NOT acceptable)

/‘7% A o TR
City, State, and Zip

Having been named as registered.agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herely accept the appointment as
regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

of my duties, and J am familiar with and
! in Chapter 608, F.S..

statutes relating to the proper and complete performance
accept the obligations of my posifion as regisigre,

Reg[agjzﬂ A?/s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
,The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
1Al por. S d

"MGRM" =Managing Member
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(Use aftachiment if necessary) gmoZ
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
-+ REQUIRED SIGNATTRE:
Slgnatufem or an authorized representative of a member.
ce with section 608,408(3), Flarida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

(In acco
that the facty stated hexsin are true.)
/L/g”hm s, AfBrend
Typed or printed name of signee

Filing Feen:
$125.00 Filing Fee for Articles of Organization and Designation

r of Registered Agent

$ 30.00 Certificd Copy {Optional)

$ 5.00 Certificate of 8tatuy (Optioual)
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