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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

{{m&z@gn ﬁ%ﬁ?‘ Frudvre LLC,

(Must end with the wordy “Limited Liabitity Compeny, “L.1L.C." ot “LLC.)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2097 ) 557 5/ 2033 1), S5 s
Dgam)  Fl, 33788 Mooy, F1. THEE

ARTICLE 1l - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as ils own Repisiered Agent. You must designate an individual ar enother
husinesa entity with an active Florida registrution,)

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

:4:);;45 +# E/f%#ﬁb

Name
/ND ) E
Florida strect address (P.0, Box NQT acceplable)
/YA 1y o 330Ky

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilily company at the place designated in ihis centificate, I hereby accept the appointment as
registered agent and ogree to vt in this capocity. [ further agree to comply with the provisions of all
Seatites relaving to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as regirteved agem as provided jor in Chapter 608, F.S..

7 Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager ‘

"MGRM" = Managing Member

ﬁ q'é. j;~+J 74 @iéif,q..sy

YN0 gl & 3%
/ l .3,

4

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days after the date of fiting,)

REQUIRED SIGNATURE:

.
ol M B

Sign AfSmber or an authorized representative of A memher.

{In accordance with section 608.488(3), Florida Statutes, the cxecution

of this dacument constitutes an afffrmation under the penalties of perjury
that the facts stafed herein are true,

) :
Aboxps A ;ﬁ?/?dﬂfz?

Typed or printed name of signes

Filing Fees: =
e
$125.00 Filing Fee for Articles of Organization snd Designation (Er,;:f
of Registered Agent % =
$ 30.00 Certitied Copy (Optional) OT
$  5.00 Certificate of Stvtus (Optional) 3 1?_::
0
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