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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- Namles Bq\\a\n%@mmc&or LeC

(st ond with thie words “Limited LisbliigeCompany, "L.L.C.," ar *LLC.")

ARTICLE IJ - Address:
The mailing address and strest address of the prineipal office of the Limited Liability Company is:

Principal Office Address; _ Malling Address:

20504 S 15 CY "SAMEY
nmestead tiodda 5303

ARTICLE 11 - Repistered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liabiliry Comprny cannot scrva na its own Registersd Agant. You must designate an Individual or anather
buginesy entity with an sctive Flarida registradon.)

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

Nome

20504 SW /s Cr

Flotida street addross (P.O. Box NOT neceptable)

Homescod L, 23N 33

City, State, and Zip

Having been named as registered agént and 1o accept service of proeesy for the above stated limited
lability company ai the place designated in this certificate, 1 hareby accep! the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with tha provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Rle e

Rogistered Agent's Signature (REQUIRBD)
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ARTICLE IV~ 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

MGR, - Bypenh s\\ggdi: .

MNeeW “Youm Nopdes
504 sw 1SS GV

{Usae attachment if neceasary)

ARTICLE V: Effective date, if ather than the date of filing; . (OPTIONAL)
(If an effectivc date I3 listed, tho date must be specific and cannot be more than five business days pricr
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

SIgnatd¥E oT 3 membar or an autharked reprasentative of » member,

{In nccordance wit aecrion 608.408(3), Florida Statutes, the execuilon of this document
constituted an affirmation undee the panalties of peguty that the facis stated herein are true,
1 am awsre that any false information mbmitled in 8 document (o the Department of State
constitues a third degrec felony pa provided [or in 5.817.155, F.8))

oles,
Typed er ptinted name of sigiee
Elllog Foos;
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