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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:
’ ’
; = Sewe/1CE LC
L, W Begd TET f? L see A SERU & L

(Muat ond with the words “Limitad Lisbility Campany, “L.L.C.," or 'LLC.™

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

Drincipal Office Address: ___LMMpiﬂn Ad :
?VJ"/ /A a’?f—ﬁé’ ame.

T
R

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Coprpeny cannot serve s jts own Rogislersd Agent, You roust designate en individual or another FE }

‘ 1y
b. B

business qiity with an aotive Florida registration.)

The name and the Florida strezt address of the registered agent arxe:
 LpurE CE W, Loy
Name

FEL) S et A7 Lt

Florida stmct nddrcss (P.O. Box NOT accepiable)

Aoy, n_ 350877

City, State, and Zip
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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 hereby accept the appointment as
registered agent and agree to act in this capacily. Ifurther agree to comply with the pravisions of all
Statutes relating ro the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided Jor tn Chapier 608, F.S..
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Registored Agcnt’s,ézgmmre (REQUIRED}
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Page1af2

H100002155 26

fﬁH’Hﬁ



@9/30/20818 11:28 3852291448 , LAZARUS
s . . .

PAGE ©3/93
H100002155 26

ARTICLE IV- Manager(s) or Managing Member(s):

,The name and address of each Marager or Managing Member is as follows

Title' Name and Adg. ress;

"MGRY = Manager ' .
. "MGRM" = Managing Member ) ' .
MGEM, LI IENCE [Fo/ o
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(Use attachment if necessary)

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

(If am effective date is listed, the date must be specific and cannot be more than five business dnys prior
to ox 90 dayy after the date of filing.)

- REOUIRED SIGNATURS:

. Gy

Slgnarure of n member or an 2uthorized ré{:resentaﬂve of 2 member,

(In nocordance with section 608.408(3), Florids Statutos, the execusion

of this document conatitutes an aflirmaiion undcr the penatties of pegury
that the facts stated herein are true.)

A, G0

Typed or printed name of signee

Fillpg Jiges:

3125.00 Filing Fee for Amcles of Orgnmznuuu and Dexignation
. of Registnred Agent
$ 30.00 Cortifisd Copy (Optiopal)

$ 500 Ceriificate of Btatus (Optienal)
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