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TALLAHASSEE FLORIDA
ARTICLES ()F ORGANIZATION FOR FLORIDA IJMITED HABILI’IY COMPANY

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

416’/:/6 cT70ns %’730’%{ £eC,

(Must sod with the words “Limited Lisbility Company, *L.L.C.,” or “LLL.™)

ARTICLE I - Addvress: ' )
The mailing address and street address of the principal office of the Limited Linbility Corpany ig:
Principal Office Address; . Mailing Address; o
f320/ = /- 2 SF ﬂ ﬂéox 93 o092/
LryBerzl FL B3P 3-~002/

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot setve as its gwn Repistared Agant. You must dmignm an individual or anather
businesa entity with an active Florids registution.)

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

s e Seave e

Name

/Bzo/ SA) T/ ET

Florida strect add.ress (P.O. Box NOT umpmblc)

U 1orst  w B3/83

City, Statc, and Zip

Hawng been named as registered.agent and to accept service of process for. the above stated limited
liability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as vided  for in Chapter 608, F.S..

(CDNTINUED) ‘
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ARTICLE IV- Manager(s) or Managing Member(s): . ‘ CTARY OF STATE
The namo and addross of cach Manager or Managing Member is 23 follows: FALUANASSEE, FLORID

Title: Name and Address;
"MGR" = Manager ' .
"MGRM" = Managing Member

A~ Ly

(Use attachment if necessary)

ARTICLE V: Bffective dats, if other than tha date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) .

¢ REQUIRED SIGNATURE:

Signature of o membfr or bb andhorized representative of 8 member,

{In accordance with seclion 608.408(3), Florids Stututes, the execution
of this document constitutes an affirmation under the penaltus of perjury
that the facts stated herein are

true,
AMipvel. SAanchAct
Typed ot printed name of signee

$125.00 ¥iling Fee for Artictes of Drganlution 2nd Designation
. of Registered Agent

$ 30.00 Certificd Copy (Optional)

5 5,00 Certificate of Status {Optional)
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