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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPAINY

ARTICLE I - Name:
The name of the Limited Liabflity Company is:
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(Muzt end with tie words “Limited LiakiHty Company,” “L.L.C.." 0 “LLC.7)

ARTICLE I - Address: ] o ]
The malling addmess and street addreas of the principal office of the Limited Lisbility Compapy is:

Pringipal Office. Address: Mailing Address:
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ARTICLE [ - Registerad Agont, Registered Dffice, & Registered Agent’s Signafyng:
CFhe Limhad Liabiiie Gompany camnot-wmrve as-ia-owr Roglmesnd Agsat. Youamustdesimmate an fndisidoal o, !
Buiness snithty wills ns cotive Rlogide registeation.) )
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The game and the Florida sicut addreas of tw reglatered agent are:
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City, Stats, and Zip

Having been nioned as registered agent and to accept service of process for the above siated limited
ligbitity company at the place desigriated in thix certificate, 1 hereby accept the apposniment as
registered agent and ugree to act in NS copacity. | fistier agree o tomply with the provisions of alf
statutes mlaﬁnﬁr cnd complete performmce of my daies, arel I ant familiar with and
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acoept the obl my pasitinn a5 registered agent s provided for in Chapter 608, F.S.,

LA eglmered Age s Bignalare (REQUIRED)
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ARTICLE Vi Effective: dato, if other than the date of Sling: .
(X ap offective dute is listed, the date mnxt be speclfic snd cannot be wore than five business deys prior
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ARTICLE IV- Manager(s) ¢r Maguging Memher(a):

- The name and address of each Manager or Managing Mamber 15 as followa:

Xirle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Membear
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Siganture of » wem ke or an satipticed repreacnintive of a member,

(1 2ccordance with saotjon 603.408(3), Floride Styutes, 815 ceemuion
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