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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Namea:
The narne of the Limited Liability Company is:
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ARTICLE II - Address: whe T e
The mailing address and sirest addresy of the pnncxpﬂl office of the, Limited Liahility Cmﬁgﬁhy i e
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ARTICLE 11 - Registered Agent, Roglstered Office, & Regiatered Agent’s Signature:
{The Limitsd Lisbility Compeny sanaet sorvo an itw owr Registered Agent, You must dmignate se Individual or saother
busfnete onlity with an nodvo Florde reglaration.)

The name and the Flonda stroet address of the registercd agent are:
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NYRP LD Aenball Do Siite 203
Flurlda strent addrass (5.0, Box NOT occepishle)

Hisrry L3317k
Clty, Svate, snd Zip

Having been named as reglstared agent and 1o accept service of pracess for the above stated limited
licbility company at the place designated in this cerfifeats, [ herely accapt the appoiniment as
reglotored agent and agree to act in this capactly. I further agres to oomply with the provisions of all
saiutes relasing to the proper and complete performance of my duties, and } am familiar with and

accapt the abligations of my parition as regiviered agent as provided for In Chapter 608, F.5.
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Registared Agens's Blgnoture (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ M.mager(a) or Managing Member{s): :
‘The nama and address of sach Manmget or Menaging Manber is as follaws:

4 Nama :
"MGR" = Manager
"MGORM" = Managing Member

Regeete 1msTnt }f’tﬁfv I, fsg,.amn DL Girfe 223
I8 Er ]

MGEM N7
o f.)»‘* é T
e :’i::: T s
I
e £
A
5
’ lgﬁ,"- ? C\\“
g >
’-f\ ) d?
i R
(Use atiachment if nacessary) A
ARTICLE V: Effective datn, i other then the date of fiting; . (OPTIONAL)

(If aq effactiva date is Hsted, the dato must be spetific aud canoot be more than five busfnass days prior
to or 30 days a%ter the date of filing.)

REQUIRED SIGNATURY:

ngnn%n nfa member or an “Z ﬁlx!& vepressatptive of a Tommber,

. [In sccardnaoe with seotion GOB.408(3), Flarida Stabues, the stecution
af thiy domument ¢conetitures an affimmstion imder the pmmhfcs of perjury
that the facts staded haredn mre wie,)
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Typed or privted names of sighes
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$ 240 Cortificnte of Statos (Optonal)
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