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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

[Musst end with the words “Limited Liability Compenry;, *L.L.C.." or “LLC.*)

ARTICLE I - Address:
Tha mailimg addvess and street address of the principal office of the Limited Liability Compaoy is:

o
Principal Office Addvess; Madling Addresa:

s %u)%’bg’* ‘gm

ARTICLE I - Regivtered Agent, Regictered Office, £ Raglstored Agent's Sipnature:
(The Limiied Linhility Rt Sorve a3 18 san Registsred Agemt. You must desipgnate an ndividual or another
imainss sntity with un active Florida registration.)

The name and the Florida street address of the registered sgent are: | EE: =
NP O

_Adicio Yrev0op A ZF B

MR QU B Ty B T

Florida street address (P.0. Bax NOT wroeptable) R

WA 32D g8 2 T
Ciry, Sture, erd Zip oM cn

faving bexns named as registered agent and to accept service of process for the above stated limited
HabHisty company at tha place designated in this certificate, I hereby accept the appointment as
regiseered agers and agree to act in this capacity. [further agrea to comply with the provisions of afl
Statutes relating to the praper aid complete perforntance of my duties, and I am fanitiar with and
aceept the obligations of my position as registered agent as providad for in Chegster 608, £.5..

(7 D pas Rllesor.

Regictored Agent's Signatnre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mamber(s):

The name and address of each Manager or Managing Membey is as follows:
Titles . and :

"MGR" = Mmager

"MGRM" = Mamaging Membet

AY'S
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(Use suacigpesnt if necessary)
: =

ARTICLE V: Effective dets, if other than the date of filing: . (OPTIONAE)
(Ef an effective date is listed, the data muost be specific nndmnﬁ be mor= thxn five businesy dayEprior
to or 90 days after the date of fling,) wLom™ o 2
’ W ! P it

Qo ® i

 REOUIRED SIGNATURE: Mz 1

. Zo i

y ﬂ{e -y, } i ZE o

Stgn <
B!

oM
of & member or sz anthoriyed repivsgutative of 2 member,

(In acoardance witk soction 608.408(3), Florida Statutes, the execution of this document
eangtiteted ah affinmation usiday the penaltics of perjury|that the fects sinted herein sre true.
. [ mm sware thee any falss Information submitted in o dotussent to the Dopartment of Stute
mammwmmmmmui?.ws.ma
\Q |
Typed or prmted rame of chgnes
Filleg Faest f
$125.00 Fillag Fev fur Articles of Crgeuizstion sad Duignﬂsun
of Registered Agent .
§ 30.00 Certified Copy (Optsamal)
3 5,00 Certificate of Sitamns (Optioual)
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