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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABXYXTY OOMPARY:

ARTICLE I - Name:
‘The name of the Limited Liability Company is:
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(Must end with The words “Limied Lsobility Cornpany, “lamited Company lrnlrb mllm

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lizdi by Comp er e

Principal Office Address; Mailing Address;
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ARTICLE IN] - Registered Agent, Reghtered Office, & Roginered Apent's Bignastune:
(The Limbed Lisbiliry Cotwpany omnnd serve a1 iis own Reginered Agem. Y ou i destmaes . pwlividen’ or armnr
busincas entity with 1a active Flarida registration.)

The name and the Flog

n street address of the registered age,
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City, Stale, and Zip
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Having been named as regis'ered agent and 10 Gecepi service of process for the chove starzd Gnviied
liahility company at the piace designated in this certificate, ! kereby scoent the oppointmicst o8
registered agent and agree to act i this capacity. I further.agree (o comply with the prondsieny of'cd
stxiutes relating to the proper and complete performance of my duties aned ] am fases!fiar el o
sccept the obligations of my pusition as registered agent as pro w‘r{g{ for in Chapre- 628, 2.5
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ARTICLE I'V- Manager{s) or Managing Momber(s):
The name and address of nach Manager or Managing Member is as ivliows:

Tigle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Momber
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(Use avtachment if necessary)}

ARTICLE V: Effective date, if other thas the date of filing; SUPTIONALG
(If an effective date is Hsted, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of filing:.)

REQUIRED SIGNATURK:

{In accordance with scction 608.408(3), Florida Statutes, the execurion
of this document constitutes un affirmat’on under e penadtics of negiu
lhat Lhe Tects stated hergin wre t
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