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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4 o Y 5[%4/@7 £ .35;?»0?:5 4 ’

(Must eod Fith the words “Linited Ltayf Company, “L.L.C." or "LLC")

ARTICLE IX - Address: .
The mailing address and street address of the principal office of the Lmtad Liahility Conapany is:

i ice Address: . Mailing Address:
(OFF0 S8 Bsd LA 7
Aot #7

T ALHNT Fe- 3.5 74

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent*s Signature:
{The Limited Linbility Comp:my cnnot serve as jts own Rogistered Agent. You st designate an individual or moihm'
busingss emtity with an activa Plorida registration.) v

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

}éz%’e W5 Eacabms

Name

ﬂ?%9:%r&y’ Ao #T

Florida street address (P.0. Box NOT acceptable)

LMl o B3/7

City, State, and Zip

Having been named as registered agent and 1o accepr service of process Jor the above stated limited
liability company at the place designoted in this certificate, I hereby accept the appainiment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
» statutes relating fo the proper and complete performance of my duties, and I am familior with ond

accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

>

Registorcd Agcn\ﬂ%n (REQUIRED)

(éONTINUED)
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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:

TFitle: Name and Addregs:
"MGR" = Manager
"MGRM" = Managing Member

M &2 .c,vs Lmopbn
/67-7; XY B=d Bt FZ
KOa ___ FL BT

(Usc attachment if necessary) - T B W
. . r'“ n-—: P
ARTICLE V: Effective date, if other than the date of filing: (OPTJONAL), ; :
(If an effective date is listed, the date must be specific and cannot be more than five husiue,s&"days prlor
to or 90 days after the date of filing.) gt:'j: o ;
‘ T ?"‘E.s' v
'?i L Z s
REQUIRED SIGNATURE: 23 = @ s
: : . W

o

Signature of a member or an yythosiZed representative of a member.

{In accordance with section 608.408(2), Florida Statutes, the éxecution of this document
constituees an affirmation under the penalties of pejury that the facts stated herein are true.
_ T'am gware that any false information subrnitted in 8 document to the Department of State
” constitutes a third degree fclyy as provided for in 5.817.155, F.8.)

5oy Fappton s

~ " Typed or  pfinted name of signee

312300 Filing Fee for Articles of Organization and Dcsrgnatmn
of Registered Agent

$ 30.00 Certifled Copy (Optional)
5 5.00 Certifleate of Statug (Optional)
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