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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The pame of the Limited Liobility Compay is;

Z, LA AL S, & LLL.
rmmwxau imiead Ligbitity Compdny, “LlnC." or “LLG.Y
ARTICLE 11 « Address:

The mziling addross and strast addresa of (he principa) office of the Lirnited Liability Cornpany is:

Matliap Address:

SUEEL Tl £t FE5es/

. vy - —
ARYICLE JII - Registered Apont, Registered Office, & Registzyed Agent’s Signature: '_?...%1 <o
(The Lindod Lithility Company cannot serve. w ity own Regluuamt Apewt Yoo mas designain #s imihvidial or snothee —Ci
BusinEt catity with en nedve Flavida mgissstion) Z& E
—_— 3]
The naroe 400 the Florida siveet address of tho registered agent are; 53% > -
- m :
AEAL & SANL. Mo o= M
WNare -__1'-1'_1 = O
(8 Eyminss = P
Florids wroct dizess (P.0. Box MO, azeeptabls) gg X
=227 LKy A 2 Fhpis . =
Clry. Stac, apd Zip

Having beea nawed ax

[ £ and (o accept 3evvica of process for the chove stated limired
Uahility company at the place designated in this certificats, 1 keralry accept the sppaintmens as

rtgﬁwwnnddgrmzaacnnm capacity. I furthar agres to vomply with the provisions of all
Siatutes relating 10 (Ae proper and compiets performance of iy duties, and 1 am familiar with and
accept the obligadons of my posibion ay registered ax provided for in Chaprer 608, F.5.,

Raggistored Agant's Siznature (REQUIRED)
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ARTICLE IV- Mansger(s) or Managing Member(s):

|
The name and sddmes of cach Manager o Mangging Member is »s muﬁwa
itle:

Manager
i

AR drwss:
M" = Managiog Member
AL AEF2 & Shue
> =
e e T rcws
(Lse attachrmend if ancesanty)

ARTICLE V: Effective date, i other (han the date of Sling:

(If an effoctive date s Jsted, the date muet be specific and chnnot bt more than five business days pefek 7 AN
1o or 90 days after the daiz of filing,)

 (OPTIONAL) =
REQUIRED SIGNATURE:
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Mo & O
ca
Henature of n membar o7 on Aathorteed Tepreseniative of 5 mombir, %? o
, (It acgotdanca with sucrion S08.408(3), Flords Suticy, tha sxecution 5#’1 o
of this daevment copstituey an wfirmgdon endey e penaltics of petjury p =
trat che Qeste stted hemin s toe.)
AEFL. & SA -
Typed ar printed aame of signee
n )

P
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