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: | . SECRETARY.OF STATE.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED REOPREENFL ORIDA

ARTICLE T - Nmne:
The name of the Limited Liability Company i

{Muxt end with the worde “T.imiied Liab'ﬂtty Compauy, E%‘nmimd Comz; or their sbbroviation “LLC.”" o "I.C.")

ARTICLE H - Address;
The mailing address and sireer address of the principa! office of the Limited Liability Company is:

Mailing Addreas:
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ARTICLE TI - Registered Agent, Registered Office, & Reglstersd Agent’s Stgnature:
(The Limnitcd Lanbility Coenpany eaanat serve as its own Registered Apent. You must designete an individual ar anather
businzss entily with an active Floridg wgistration,)

The name and the Flovida strect address of (e remstered agent are:

Tames S, Leds, Ess

Nzme

200 e +H SIEEE];:S Sure 200
Florida atreet address (%0, Box NQT aceeprablc)

L € 30

City, Statc. 20d Zip

Having been nmined as registered agent and lo accept serice of process Jor the above siated itmiied
liabllity company at the place designated in this certificate, I hevehy acoept the appointment as
repistered agent and agree ia act in this capasity. 1 further agree io comply with the provisions of all
statutes relating to the proper and complete performanice of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE TV. Manager(s) or Managing Member(s): 2‘” M"R 1 ] At i. l'd
The namee and address of each Manager ar Managing Member i5 as follows: SECRETARY.OF STAT £
Title: Name and Address: M&ENHASSEE?‘FLONDA
"MGR" = Manager

"MGRM" = Managing Mcmber

VMG eM"

*MR

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: __ .(OPTIONAL)
{If an effective date 8 listed, the date must be specific and cannot be more than flve business days prioy
to or 90 days after the date of fillng,)

REQUIRED SIGNATURE:

Sipoature 41 2 mnemler or un anthorked 1 eprescuiatve uf a member,

{Tn accardance with section 608.408(3), Fiorids Statutes, the execution
of this docwment constitutes an aflirmation under the pansities of perjury

- Typed ot printcd name of signee

Hline Feext
$125.00 Fiting Fea for Axticles of Organization and Desipnadon
of Reglerersd Apgent
$ 30.00 Certified Copy (Optional)
$ 5.00 Ceritficate of Status (Optional)
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