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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

e L

L imlted Lisbility Company, "L,L.C,," 3¢ "LLC.

(Muat oad Wich the wo

ARTICLE IT - Address: )
‘The mailing addrcss and street address of the peincipal office of the Limited Lisbility Company is:

' ' Rios oW Sudk
Y DDuanns (FL AR A,

ARTICLE III = Registered Agent, Reglstersd Office, & Registered Agent’s Signature:
{Thn Limitad Lisblly Company cannot rarvews its own Regiatored Agent. You mut desiganio an individyal or snodlier
buaiases antity with s aative Flarids rogistration.) )

The nams and the Flovida atreet addrews of the registercd agent avo:

_Arog] Acencibic.

Nama

Florids street addross (P.O. Box QT scccpiable)

Mioam g AR

Ciwy, State, snd Zip

Having been nomed @ registered agent and to acoept sarvice of process jor the stated ltmited
lability company at the place designaied in this cartificate, [ hereby accept thd popotntment as

registersd agent and agres to act i1 this capaclly. Ifurther agrea lo comply with the provisions of all

lete perfarmance of my dutles, and I am|jamiliar with and
s registered agent as provided for in Chapter 608, F.5.,
& ’
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ARTICLE IV- Manager(s) or Mauaging Member(s):
Tha pame and addvess of each Manager cr Mmaging Member is as follows:

Ll Naige.and Address:
"MGI" = Manaper .
"MGRM" = Managing Member

MGE,
{Use attachment if necegsary)

ARTICLE V: Effective date, if other thea the date of fiting:_ S =<1 - 10D |(OPTIONAL)
(if an effective date ia listed, the dnie muust be specific snd cannot be more thau five ¢nheu daya prior
to or 50 days after the date of filing.) ‘

(fn nccardance with soction §08.408(3), Fiocida Btatutes, the axscution
of thiy document aonstitutes au aifirmation upder the penalties of periur
thzﬁn facts stetod haroln aro trus.) . ’ -~
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