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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company iar

82  0dtdssr 08, LLC

(Mot end with Qe wends “Limined Lishi)ity Company,® “T.1,C." oe “LLL%

ARTICLE II - Address:.

The mailing address and stract address of the principe] office ofthe Limited Lisbility Company is:

ncipal Office Address: i £
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ARTICLE II - Registered Agont, Registered Office, & Registered Agont’s Signnture;
e Lirdesd binkitiy Gompany comnorrsoroo ar its owe. Repisteed Agenty Youmart dedgnare an mﬁmﬂmnﬂnm:
bmsinesy enticy wifh an estiva Floddy registration.y

Ths name and tha Fldﬁa Sireet addross of the regisiersd ageat are:

ey M- @GHMML
‘Nama
6701 LuwestT Do LRE. 10O
Floride sereet address (7.0, Box NOT, accepemhlc)

M e - 34y |
Ciry, Sats, and Zip

Having been named g3 regivtered agent and o aecept service of process for the above stated (imited
Liabitity company at the place designated in this certificate, [ hereby avcept the appointment as
regivered agent and agres to act in this copacity, [ further agree to comply with the pravisions of o/l
sattes relotng o 5 per cnd complete performance of my duties, end I com familiar with ond
qooep!t the obﬁgut@w posttion as registergd agent ay provided for in Chapter 608, F.5.
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Rpfisterad Agcia's Signamto (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) ar Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Iitle: Nemae and Address:
"MGR" = Managce

"MGRM" « Managing Momber )
Mé-n Edvatyo rﬂ;ﬁfm le
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{Use atachment if pecassary)
ARTICLE V: Effective date, if cther than the dare of filing: . ., (OPTIONAL)
(I s, efiective Axta i fistod, the date mnst be specific and cannot.be mare than five business days prior
to or 94 days after the date of filiny.j _ .

ol

Signature of S member §pin aughorized ropresentative of a mamber,

{In aocandanoo with seotlon §04,408(3), Florida Stadurcs, fhe cxecution
- ofthiz docupumt itutes m wfoiation under fhe pepalties of pegjury
ther the facte state n eyo true.)
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Typed or printsc, name of signoc
Flling Freay
£125.00 Filing Fes fur Articies of Orgigization and Desipaation
of Registersd Agent

& 30.00 Certified Copy (Oprienal)
$ 5.00 Certilicats of Stetus (Optonal)
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