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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbllity Compm in:

(Mt end with 1he words "Limited Lisbdity Company, "L.L.C.." er “LLC™)

ARTICLE I - Address;
The mailing address and street address of the prinsipal office of the Limited Liability Company is:

15280 N T4 e st dioo v 00
p2Bo bl s 28

ARTICLE Il - Registerad Agunt, Reglstered Office, & Reglstered Ageat's Slgnsture:
mnz.wmmwammmm-'mm ummwvnl::'mddw:ge W@'&m
bariness snthy with & active Flotida togirtration.)

The name and the Florlda nueat address of the rag:smed agont pre;

15290 Nujﬂ"’o_:% <re¥)00
Flodlda stroes address (2.0, Box QT woceplable)

" []

Clty, Stae, pnd Zip

Huving besr: named as registered agent and Yo accept service of process for the above stated limiied
llability eampany at the place decignated in this certificate, T hereby accspt the appoimment os.
registered agent ard agrea ro act in this capacity. 1further agree to comply with the provisions of all
Stasutes relating to the proper and complete performance of my duties, and Iam familiar witk and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5..
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TICLE IV- Man or Managing Member(sh
?hne pame and nddrm?;a(:lh Mma.gg' of Managing Member is as follows:

itle: Name and Addrenr;
*MGR"* = Meurger
"MGRM" = Meneging Member
| Mo R- .
| Manaaec 3 .
ML

{Use ettachment if necessary)

ARTICLE V: Effective dals, if other than the date of fling: _‘Sa_umﬁ_agmu(omcum
(If an effective date is Bnted, the date must by specific aud caunot be more than five buginme days prior
fo or 90 days after the date of filing)

(In eccondunod with mction 608.408(3), Florida Statutes, the exscution of this docwmem
cottarltutey an affcration undar the peaaliles of perlury that tho facts stated heredn are tur,
1 atn qoware that eny fhilsn Information submitied in & dosanent to the Department of Bisie
constitutes a hird degres felony ss provided for in 5.817.155, F.8.)
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