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* ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIVITED LIABILITY COMPANY R
. . o i
ARTICLE I - Name: 7‘;% c;' -
- ‘The nawe of the Limited Liakility Company is: - R
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ARTICLY. IX » Address: pl= ?—r.‘ O
The mailing address and street address of the priacipal offies! of the Limited Liability Cnmpan%g ey
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Brincipal Offics Address: Mailiog Addretss En ©
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ARTICLE YXX - Registered Ageut, Registered Office, & Regigtered Agent’s Signadure:
The name and the Florida strast address of the registered agent are:
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City, State, xad Zip

Having been named as registerad agint aid (0 accept service of process for the above siated Smited Bability
company at the place designated in this certificate, I hareby accepe the appotnoment &s regisiered agent and
4grea lo act in this capactty. I further agree to comply with the provisions of all statutes relating to the proper
@nd compiete pejormance of my duties, and I am familicr with and occept the obligerons of my position as
registered agent os provided for it Chamer 608, Florida Siatumes.,
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ARTICLE V- Manager(s) or Managing Member(s): E,% 2 -
The name and address of each Manager or Managing Member is as follows: : '%;‘, c&’, ‘;‘_\
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"MGR* = Manager ; ?;:\ng’n ‘é <
“MGRM™ = Managing Member ‘er‘v",?\ -
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NOTE: An addidonal article gust be added if an ¢ffective date is requested,
REQUIRED SIGNATURE:

Blgnature of ¢ membperaf SPatuivsTiion g

entetive of 3 mesber.
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