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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY

ARTICLEI-Naome:
The name of tho Limited Liability Company 1s:

- p— \
2% - A= \Car v+ LOC.
[Mus end with the words *Limjicd Liabiliy Compay. "“LLC." LG

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addrass:

E%i i&f 3 Qdiget 0@1\%%

ARTICLE IX - Reglstered Agent, Reglstered Office, & Registered Ageat’s Slgoature:.
{The Uimiicd Linkillty Compeny cannint earva £ ke own Regiured Agen Yau niust designate 2n lodividust o wigibdy’ < -
businesy entity il &0 astive Florids gisraion.) [t :f_
e D -
The name and the Florida strect address of the registered agent ara; =N ’3 F
i -~
"SDQ\LM\ T @ @
o, B O
Florida street nddress (PO Box NOT accaploble) B £
Culor Bont g, 221289 Al
iy, State, nnd Zip

Heving been named as regisiarad agent and o ocoep! service of process for tha abovs stated Nnded
lLiabliity eompary ot the place designated in this certificote, 1 hersby accepi the appointment ax
regisiersd agent and agree i¢ act in this capacity. 1 further agree (o comply with the provisions of ail
Statutes relating fo the proper and complete performance of my duties, and I am familter with and
accept the obifgations of my position as registered agent as provided for in Chapter 608, F.S.

Agerl's Slignature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of each Manager er Managing Member Is as follows:
Title: - Namo and Address:
“MGR" = Manager
"™MGRM" = Managing Member
MR
(Usc attachmeat if necassary)
ARTICLE V: Effective dare, if ather than tha dum of Gling: - (OPTIONAL)
(If an elfective date is listed, the date must be spesific and eannot be more than five business days prior
to or 90 dnys after the date of fiting.)

REQUIRED SIGNATURE:

rapreteotative of 3 momber,

(In accordance with section 608.408(3), Florida Sintures, the of this document
constittes an wilirmavion wnder the panalties of pegury that the fhete Stated harain are trus.
| am eware that any flse informatlon submitted in w document to the Department of State
constitates u third depree felony os provided for in $.817,155, F.5.)

l T:.rpedorpm: Mnn%m’@- ?

512540 Filleg Fet for Attlsles of Orginizollos ond Dasignaiion
of Registered Apent

S 30.00 Certifted Copy (Opticnal)

$ 500 Certilieate of States (Optional)
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