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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Compony is:

iQU]LL) F/O"fdﬂ ﬁeq/ 5571”7{& AJW'XOFS, L

(Must end with the words *Linited Lisbilily Company, "E.1.C.." or "LEC.T)

ARTICLE K - Address: )
The mailing addresy and stre=t addreas of the principal office of the Limited Liability Conspany is:

]
ARTICLE III - Regigtered Agent, Registered Office, & Reglatered Agent’s Signature: S Hen
(The: Liznited Linhility Company saangl serve ws it own Regisicred A gewt, Yot muat dorignaze an individoal or snother ?-_o_; S‘:SO
aginea enrity with an acrive Plovids regiaration.) :U- i r.'-'f%
L
The came and the Florida t address of the regivtered apemt are: _'3 ::;3:; oy
‘ D
05 € Cﬂ/mwa = B on
Name = T
L] q:'a by A
270 K. Fedeal High M/ o B
Floride strest addrees (P.O. Box NOT sobptable) 7, RS
)

Z—?"‘H)cus? Poisty, B3064

ity, Stafo, and Zip

Having bean named ai registered agent qnd ta accept service of process for the above siated limited
liability company at the place designated in thie certificate, I hereby accept the appointment ax
registered agent and agrae o act in this capecity. | furthar agree to comply with she provisions of all
suxtuies relating to the proper and conspiets performance of ray dusies, and J am familiar with and
accept the obligarions of my position as registered ageni as provided for in Chapter 608, F.S..

(CONTINDED)
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ARTICLE I'V Manager(s) or Managing Member(y):
" The name and address of each Manager or Managing Member is 43 follows;

Tithe: ] ress

"MGR" = Manager
"MGRM" = Managing Member

M&RM 3-‘?5@. Cavmma

[ [k

& & —¢_ 3 iy

S

Liia
Baey
(Use attachment if necsssaxy)
ARTICLE V: Effectivo daté, if other than the date of Aling: .(OPTIONAL)
(I an effective dute Is tisted, the dais must be tpeciiic and cannat be more than five basines days prior
to or 9 days after the date of filing.)
REQITIRED SIGNATURE:

Signat mber or At aufhorized repressatative of § membet.
{tn rdanee with 1eciion G00.408(2), Florida Statutas, the execution
of this docurucst caastitutes an affnmotion usdes the penalties of perjury
that tha facia xtoted bherein arc Gue.)
Pl X-)
o prinitd name of pignee
Hl

5123.00 Fitlng Fer: for Articks of Grgantzation and DPesigustion
of Reglstcran Agent

§ 30.00 Certifiad Capy (Optional)

$ 380 Certificate of Status (Opticnal)
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