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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,

A

&

ARTICLE I - Name:
The name of the Limited Liability Company is:
=y ) ?ﬁ‘ <y LL-

{(Must ond whh the words “Limited Lisbility Compeay, “L.1.C.," or “LLC."}

ARTICLE 1J - Addross; -
The mailing address and strect address of the principal affice of the Limited Liability Company is:

mﬂnal.mg_édd_m_d 1240 Mafiing Address; "
- psg0 w4y Aewe 570 ww iy Avewie g2 0
TN & FL. 33178

DogNl, P 5378

ARTICLE IX] - Regiatered Agent, Registered Ofllce, & Registered Agent's Signatwre:
(The Liited Liokility Compeny eannet sorve i3 its own Regismred Agent. You must dealgnato e Individual or mother

beasiness emtity with w: etive Florida regietoncion.)
The name and the Florida street address of the registered agent arc:
' Lo Posales
Wams

$431 Ny |73 pa Ste 9
Florkia strest address (P.O, Box NOT accapmble)

) M\ﬁg { 7l 3305
Chy, Sune, ol Zip

Having haer ngmad as registered agent and 1o accept servioa of process for the above stated limitvd
lLiahiiity compary at the place designated in this certificate, I freralby accepi the appoiriment as
registered cogurt and ogmee 10 act in this copacity, I firther agres to comply with the provisians of all
statutes relating to ihe proper and complate performence of my duties, and [ am famitiar with and

ceonp! the obligetions of my position as registered qgent as provided for in Chapter 608, F.5.,

_ﬁm::’&mm (REQUIRED)
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ARTHCLE IV- Menager(s) or Managing Membher(s): ’
Thenmmdgddrmurud\Mm@rnrMmmMmbm‘isufohm

Inte: Name and Address;
"MGR" = Manager
"MGRM" = Mensging Member

R %gngﬁ BQ.WQ | '
' STO Aol 119 /e e

peawl PC- 3328

Bt O T T
_ —Fizmo-

Zogpl Fl- 5,78

T EPent.  Rio '
Foapn al 114 Rvs BT o
DogAl.  Fe  33(9L -

(Use atachment if necessary)
ARTICLE V: Effective dste, if other than the dare of filing: {OPTIONAL)
(If nn effective date iz listed, the dnte must be specific and cannot be more than Hve brsiness days prior
0 or 20 days aftex the date of Aling.)

REQUIRED SIGNATURE:

W

- Signeture of a miember or a3 sutkorized representative of 2 member.

(mamdumcm soction 603 408(3), Flarida Stetutes, tha exscutioa of this documnest
consiitutes an affirmetion under the penalties of perjury that the fhots stted hereln ave tras
1w arvars that any (ke |nformation ubmitted m o dosunient to the Dapartment of Smte
coniltitutes & third degree &lony s provided for in 8,817,154, F.8.)

w5 5 feS
Typed of prmed name of signes
Elipe Fesg
1 512560 Pliug fee for Artkos of Orpankostia axd Desigaatlon
- of Regiriered Agat

§ 30.00 Certified Copy (Opticosl)
3 500 Certificate of Ststns (OptiomaD)
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