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ARTICLES OF QRGANIZATION FOR FLORIDA. LIMITED LIABILITY € COMPANY

Dm =S
ey e
ARTICLE 1 - Name: g ) .
The name of the Limited Liability Company is: gg g-:__, : 'TI
wP ——
p 9 @ [
S 1001 WD berfis LLCRe = m
{Must end. with the wards “Limited Liebifity Comgpuy, "L.L.C."” ot "LLC.Y) s D
Se W
ARTICLE II - Address: S
&y Company is:

The mailing address and street address of the prineipal office of the Limited Liabil

Principal Office Address: Mailing Address:
\%0‘ “Ja s 3& M=15 Jamal_ Huewms
i ,

NDE )

ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limitad Lisbility Compuany cannot serva as Ity own Registered Agont. You mual designate an individoa! or apother
business atity with an active Florida vagistration.)

The name and the Plorida street address of therepistered ggent are;

L WS Q{;H WM
Name

Bol G S ok

) Floglda strest address (1.0, Box NOT usccaptable)
Goo Lo 5290

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, | hereby accept the appointment as
vegistered agent and agree to act in this capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete perfarmance of my dulies, and 1 am familiar with and
aecepl the pbligations of my position ay registered agent gs provided for in Chapter 608, F'S..

Registorad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managlog Member(s):
The name apd address of each Manager or Managing Member is ag follows:

Name and Addxess;

Title:
"MGR = Manager
"MGRM" = Managing Membar

mn&R.

(Use attachment if necessary)
NOTE: Au additiona] article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signaturc of a'mewlber or an authorized reprosentative of 4 member.

{In accordance with section §08.408(3), Florida Statutes, the exscution
of this document constitutes sm affirmation under the penalties of perjury
are (eus.)

thet the Eﬁs mmdél:;?‘} ﬂ/
Typed or printed nams of signee
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