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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABIL YTY COMPANY

ARTICLE I - Name:
The nampe of the Limited Lisbility Corapany js:
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Lverginges These Compay LAC 2y 2

(hvTas! end with e wordh “Limiced Lisbility Gompatyy, “Ld-G..- ot ©LLG.") wx =
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ARTICLE IF - Addreay; : mﬁ,’ é\
Thas mailing address and mrest addreas of tha principal office of the Limited Liability Compafi %
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Princival Office Addrems; Msiling Address: B pi
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ARTICLE T - Ragistered Agent, Registered Office, & Registared Ageat's Sipnatuce:

{The Limvited LinbAliry Company carmot scrve a6 i own Repistered Agest Yen mua deagras un individue] or snother
Businass mtity with an active Plotlda regiamaion.)

The name and the Flarida streat address of the registerad agent are!

6 Oak Courr

Florida srect addrewy (P.O. Bex NOT accannlie)

Otmopp Reack = 2214
Tity, Stown, and Zip !

Faving been named a5 registored agent and 1o acoept service of process for the above siated Nrdied
lizhiltty company at the place designeled in this certificate, 1 heveby arcept the appoiniment as
registered agent and agrev o act {n thit capacity. | frther agrae to comply with the provisions of ali

statutes relating to ihe proper and complete performance of my duties, and I am famiiar with and

aeeent the GHMOW registered agent ox provided for in Chapter 605, F.S..

Wephiterad Agent's Signature (REQUIRED)
/
(CONTINUED)
Page) o2
HIo QO 1139
£EA/za  39vd LIA 0D 3dTdW3 9696EEISHE GG:ZT @1IBZ/98/58

g3id




HIO OO 110349

ARTICLE X¥- Manaper(s) or Managing Member(s): '
The name and ardress of cuch Manager or Managing Membar is a5 follows: !

Tite: Name and Address: i‘
nMGRII ] Manﬂsﬁf — ) . - ,!
"MGRM" = Managing Member ?f,ﬂ g .
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(Use attachment if neccssary)
ARTICLE V; Bffective date, if other than the date of fling! . (OPTIONAL)

(If nn effective date Ix liated, the date must be epecific and canpot be more than five busjpes days prier
to or 50 dayy aftsr the dute of fting.)

BREQUIRED SIGNATURE:

Sfgoarare of 2 mAmber or Az aythiorizad reprhnntz;tive of 2 member,

(In accardsnce with restion §08.408(3), Florida Statates, the brecutics
of thia dooument cunitituees en dffinaation under the prgalliar of perjury

that the facty sthated heredn ara true))
1CHAD _ K 77'(.{.13’15&.
T or printad neme of &lznee

FRing Keoy:

$125.00 Filing Fee for Articles of Opganiantion andd Designation
of Registored Agent

§ 30.00 Certifid Copy (Optanal)

5 5.0 Cortificats of Stwtuy (Qptinns))

Poge2 6f2 HIOOOOH\ﬁq

EB/EB  3OWd L1IM 0D I3 9696EE95BE GG:ZT B182/90/60




