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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY | .

ARTICLE X - Name: .
The name of the Limitcd Liability Company is: : I
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The mailing addraas and wwms of the grincipal officn of the Limited Liahility Comp-ny i ! :

Erincioal Office Addram: Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Regixtered Ageat's Stgnmre Lo
mmmmwww“u!umMmMAm%nmmmMu b
business ety with a2 active Florkda ecgistration,) :

The name and the Florids street address of the registered agent are:
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Plorida strest addrexs (P.O. Box NOL roccoteble) .

midny, g 2WWY Lo

| Ciry, State, e Zip Co

Having begn named as registered agent and (o accers service qf process for the above stated limited
Liability compery ot the place designmted in thiy certificate, | hereby accep? the appesttment ax :
registered agent and agree to act in this copacity, 1fivthey agree o comply with the previsions ¢f ali -

stardtes relaring to the proper and complate performance of riy didies, and I am familiar with ond
accept the obligattans of my posirion as registered agent o3 provided for in Chaptey 808, FS..

Regirored Agents Siganturs (REQUIRED)
(CONTINUED)
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ARTICLE V: Effectivg date, if other thes the date of filing;
{(Ifan eficctive date is lnted, the date most be specific aud mmhmthmﬂwhdnmﬂmmr T

H Y0001 I'J-HS‘?'?) _

ARTICLE XV- Manager(s) or Managing Membes(s):
The name and address of esch Managsr or Managing Member is as follows:

Litte:
"MGR" =
"MGRM" = Managing Member
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{Usc attackmment if necessary)

to or 50 dxys after the date of filing.)
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(in aocordanon with section G03.508(3), Flofids Smihtes, the axgouton
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