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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cexified Doamem (LG,

(Must end with the words “Limitcd Liabilid Company, “L1.C.," or “LLL."}

ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

NN SO 12 S B-10(0
MfO-MiJl 4 \2731"7(4-

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liabifity Company cannot serve as ita own Rogistercd Agent. You must dasxgnlto an individval ar another

businpss putity with an active Florida registration.)

The name and the Florida street address of the registared agent are:

102
D70 Qo 12 & 100

Florida street address (P.O. Box NOT acceptable)

Ml n BRITY

Cisd, State, and Zip

Having been named as registered.agent and 1o accept seyvice of process for the above stated limited
Liability company at the place designated in this certificae, ] hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posi

' Registered Agent’s Signature (REQUIRED) -
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title:
1IMGR“ -

"MGRM" = Managing Member

MGRM

Name and Address:
Manager

(Use attachment if necessary)

ARTICLE V: Effoctive dats, if other than the date of fiing: ) /;2 [/ D (oPTIONAL)
(If an effective date is listed, the date must be specific and can t be mo
to or 90 days after the date of fiting.)

than five busmess days prior

REQUIRED SIGNATURE:

Signature of Aember or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutos, the execution
of this document constilutes an affirmation under the ponalties of perjury
that the facis stated herej

\LJJ
are true.) — -5: o
: @ Wi
Typed or printedfame of signee > = |
ling Fegs: A Vi
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