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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

ARTICLE X - Name: o
. )

The nams of the Limited Lisbility Company is; R
O O
TEA N A :
D
Ha.m.:lvvl Aros qy.a.__, [ VY g Cﬂ\ A};P/L% '
(Must a6.d with the wordy YLimfeed Liknilicy Ca L LLC,"ar LLEY v ‘?af?«‘\

. o 20
ARTICLE JI - Address: | COEAA
The mailing address and strest address of the principel office of the Limited Liability Compeny js: “?29 %,

- &

Erincipa) Qffico Addreyy; Mafing Addrass;
j‘m 2 Biyel: —lnt Pomzame Bigpl
B Mot Fln 134 1L

ARTICLE INI - Registered Agent, Registered Office, & Reghitered Agent's Signatare:
(The Limtted Liabiliry Comipaay csangt ttrvo wi it vwn Ragiyrad Apent. 'You siuse dacliats &5 individusd ar snother
bndoons amity with m active Plarlda reixtration,)

The name and the Florids sreot sddress of the rogistered Agent ore:
e 3 .
I PFCU‘,;[ H: ﬂj l k
Namqe
Flovida street address (P.g. Bax NOT acceprabls)

o

City, Stwte, nnd 2ip

Having been nomed as registared agent and to accapt service of process for the above steted limfred
Liabiiity campary at the place designand in this cerfificate, 1 hereby accept e appoiniment as
regfstsred agant and agrac to act in this capacily, Ifurthar agree 1o comply with the provisiors of all
statwtes relating 1o the proper ard complsia performance of ny duties, and I am famidtar with and
aceept the obligations of my position as registered agent as provided for in Choprer 608, F.S.

Reghiedd Agehsd Sigasture (REQUIRED)

(CONTINUED)
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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 snd Address:
"MGR" = Manager
"MGRM" = Managing Membezr

N ER r")ffuf\f—u d . Hendvo
T PpM1 ansee  Aved .

Et-gg,qsdm l'-r-'—l, A it
M e R Keighi Qlyn C'og:oeim«a\-
143 Moenocdny  Dwmv e,

(‘m.,})ic,,s',:ph 3Y D%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Rling: /25 % 3 ~20/C . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to.or 90 days after the date of filing.)

REQUIRED SIGNATURE: ’

/5/(22_//7 £ 5* /&A»/}KM

Signaturc of 8 member of an suthorized vepresentative o L/;"’ﬁembcr

(In accordance with section 608.408(3), Floride Statutes, the execution of this document
constitutes an affirmgtion under the penalties of petjury that the facs stated herein are true.
I am aware that any false information submitted i 2 document to the Depariment of State
constitutes a third degree felony as provided forin s.817.155 F.8)

,/j/c’ﬂ /2 L2000 /A" e S

Typed or printed namc of signee

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

$ 30.G0 Certifled Copy (Optional)

§ 500 Certificate of Status (Optional)
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