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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1. Name
The name of the Limited Liability Company is
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The mailing eddress and street address of the principal office of the Limited Liability Company is:

ARTICLE Il - Addroay
Principgl Office Addregs: Mailing Address:
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ARTICLE IIT - Registered Agent, Reglatered Office, & Reglstared Agent's Signatuee: o .h -
{The Limited Liabilicy Coomeny cannct sarve as ls awn Regisiered Agont. You must desipnate an individual or another rc_;?:: a—
f‘";wa -
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busintss entity with an actlve Flotida regirteation }

The name and the Florida street zddress of the registered agent are:
ng é&é&'b@gﬁéé x5 s
Name o ]

235G LysglTe= C7
Florida strect address (P.O. Box NQY, sccoptablc)
: 7 Clty, State, snd Zip

Having been named as regisiered agent and ro Wr service of process for tha abava stared limited

Hability company at the place designated in this ceriificate, ] haralyy aceapt the appointment as
registered agent and agree to act in thiy eapacity, T further agree 1o comply with the provisions of all
staturss relating te the proper and complate performeance of my duties. and [ am familiar with and

ition as regiy. agent as pravided for in Chapter 608, R.5.,

Simﬁ (REQUIRJ;D)
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ARTICLE Iv- Monuger{a) or Mannging Member(s):
The name aod 2ddress of each Manager or Managing Member is as fn!lnws
el réwn:

Title:
"MGR" = Manager
"MGRM" = Managing Member
PEEN] Zheten Engrenewary
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(Use attachmeot if necessary)
. (OPTTONAL)

ARTICLE V: Effectivc date, if other than the date of filing:
((f un effective dute is listed, the date muost be specific and csenot be more than Ave business days prioy

to or $0 days after the date of filing.)
D SIGNATU

RE
rized representative of a mpembay.

(In accordance with sootion 508,408(3), Florida Statules, the execution
of this dpoumneapt constilates an affirmaaton under the ponaliies of perjury

thas the fac soied heroin are brue.)
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Fillng Fass:
$125.00 Flling Fes for Articies of Organization and Desizoation

of Registured Apent
& 30.00 Curtified Capy (Optlooul)
%  65.00 Cortificate of Status (Qptivaal)
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