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ARIICIESOFORGANIZA’IION FOR. FLORIDA LIMITED LIABELITY COMFPANY

ARTICLE [ ~ Name:
The namea of the Limited Liability Company is:

p——
Loce Tnveabrments 110 .
{Must end with the words *Limfted Liability Company, “LL.C ™ or “LLCM

ARTICLE IT - Address:
The mailing address and steet address of the principal office of the Liroited Liability Coropany is

Pripcipal Office Address: Malling Address:
12i0 S j4 5 [qones
Muémt[:

ARTICLE X - Registered Agent, Registered Office, & Regletered Agent’s Signature:

(The Limired Linhillty Company cannat 35ve es jis awn Registered Agent. You must desjgnare a2 iodividual oc n-lpBaur —
trasinem aptity with an active Plarida registretion ) — o
Tin ;T,r . .
The pame and the Florida strest address of the registered agent are: = ; ST
R ' (7,1 _‘: ——— ey
Tored D, Disz, EICERT IS
Nams Mo o g
sz om
(21> 36 <4 Ave . on @ O
Floxida street address (.0, Box NOT acceptable) .
. . Dm —
Vliaon, . D512 >
City, State, and Zip

Having been named as registered agent and 1o accept service of process for tha abowe stared lintiied
bability company at the place designated in this cerdficate, I heraby accept the appointhent as .
registered agent and agree (o act in this capacity. I finther agree to compiy with the provisions of all
statuter relating to the proper and complete perfirmance of my dutis, and I am familiar with and
aceept the obligations of ry n as ragistered agent as provided for in Chapter 608, F.5..

Ragleoomd-Ager's Slgnature (REQUIRED)

(CONTANUED)
Page1f2
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ARTICLE YV.- Manager(s) or Munsging Memher(s):
The name and address of each Manager or Managing Mamber it ag follows:

Title: Na L[CEE:

"MGR" = Manager
"MGRM" = Managing Member

MG Dan e LD- Diad

T it PP

(Use attachoaent if necessary)

ARTICLE V: Effective date, if other than the date of Eling. . (OPTIONAL)
(1 an effective date is listed, the defe roust be specific and camnot be more than five business days prior
to or %0 days after the date of filing.)

REQUYRED SIGNATURE:

Sipnaturs of @ Totmber o ah authovized representative of 2 member,
(I accondance with section 608.408(3), Florida $tatutes, the cxcoutinn

of thiy ducwment copstitutes an efflrmation wnder the penalties of peagury
thut the facts stated heyeln are true.) . ~

Banie) 1% Dynp
or printed nams of signee
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