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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: .
Gg%*r‘ﬁ““ eoa  Con o\ g 1 LC
(st end with the words “Limited Liability Company, “L.L.C.," ot “LLC.")

ARTICLE II - Address: .

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address:. Mailing Address
'&oolm4$ﬁ1n0h'eeF facm m.i%%ﬂ;\feelr

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signiitpre:
N,

(The I.imited Linbility Company camnot scrve as its own Registored Ageut. Y ou must designate an individual o -y
business entity with an active Florida registration,) el
T Tm 8]
The name and the Florida street addrass of the registered agent arc: Pt =B,
Lovevva MC\/\D—M el = >
=g I M
TO0L NE ..L%-ﬂq Sveel Ot 39 ¥ O |
Florida street address (P.O. Box NOT acceptable) M o~ ;
dveanturr, o D10 - |
City, State, and Zip \

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the piace designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of ol
statutes relating to the proper and complete performance of my duties, and I am familiar with and

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

\Jegistered Agent's Signatute (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mzuaggngo B’Qza&e@(s& 2 4 0

The name and address of each Manager or Managing Member i3 as follows:

Title: Name and Address:

"MGR" = Manager

“MGRM" = Managing Member
™MeRrMm Wilizam Brvatno |

€ A% ey Inur 224
._ FTNF0

(Use attachraent if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

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

REQUIRED SIGNATURE:

-

Signaty

f 2 member or an xuthorized representative of 8 member.

{In: acvordance with section 608.408(3), Florida Statutes, the execution of this document
sonstitutes an affinmation under the penalties of perjury that the facts stated herein are true.
{ am aware that any false information submitted in & docwment to the Department of State
constitutes & third degree felony as provided for in 5.817.155, £.8.)

ovena BaaCuo—\Wipwas

Typed or printed name of signeé™

Filing Feer:

$125.06 Filing Fee for Articles of Organization sud Pesignation
of Registerral Agent

§ 30.00 Certified Copy (Optionsl)

$  5.00 Certificate of Statws (Options))

Page2 of 2

H11000069240



