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- PR '—-C‘....lf\R( EI ?L—-\i'\:
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED mmmm

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

i’

ﬁé LEX /%0/5’5/&7‘/ RECLZ 3 TIZOR & /D Senvress

{Must and with the words “Limited Lisbility Company, “L.L.C.," or 'TLLC™) . ) é é @—

ARTICLE II - Address; ‘ . ,
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: | Mailing Address;
RGO Spppzs E D, Ho0a

LY BT hY I, fh B/

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signatures
(The Limited Liability Company ammnot serve; as its ovwn Reglatered Agent. You must designats an individual or another
businena gntity with an active Florida ragistration.)

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

V. fom._gg_g

Name

70 Sonree Bz, Fso s
Florida street addresa (P.O. Box ﬂg_';; wcthlc)

/Zéﬂ//@_zsa/f%u;,m B2/¢S

City, Stato, and Zip

Having 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 gs
registered agent and agree to act in this capacity. I further 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 obligarions of my position as registered agent as provided for in Chapter 608, F.S..

S ciri (Do

Registered Agent's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLT V- Manager(s) or Managing Member(s): 2010 JUL 28 AM.& 13
,The name and address of each Manager or Managing Member is as follows: 5/ 0op

[

TARY OF STATE
TALLAHA DIATE
Tifle: . ame and Address: _ SSEEFLURIDA
"MGR" = Manager | ~

"MGRM" = Managing Member

A | /44.\4:{/%%/20 . ng A 24
=D Sn) < DI 2
L&Y CAtralcs, L T 2y f
ALC K  Lts? L wris

Wm%a_a#@fw»
ey DrecAle, -4 s 3/¢5

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the 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 fiking.)

. REQUIRED SIGNATURE:

.o -
;ﬂucm (/Cﬁfwm&t—-ﬂ

Signatare of 2 member or au anthovized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document congtitutes an affirmation under the penaities of petjury
thot the facts gtated herein are frpe.)

Crreyin flonisy
Typed or printed name of signee

Elling Fees;

5125.80 Fillng Fee for Articles of Oxganization snd Desiguation
. of Registered Agent

$ 30.00 Certificd Copy (Optionsl)

$ 500 Certificate of Statns {Optional)
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