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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP

ARTICLE X - Name: o SR .
The name of the Limited Liability Company is: Z EXTS
P s s
P g
SDQ*\(\ l;a&c Foinee CLC "3 %L
(Must end with the words "Limited Liability Company, “L.L.C.." or “LLC."} <z 7
7,) 5
ARTICLE II - Address: . v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: : Mailing Address:
3 30 AN B2 sL 150 QU
Oad 202 U+ 202
Heami FIUICEL I Lhami L 233

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{Tho Limited Liability Company cannet serve a3 ils own Registered Agent. You must designate an individual or another
businesy satity with an active Florida registration.) : .

The name and the Florida street address of the registered agent are:

K c&f?-iﬁ.f\ A _?_E.ﬁ'_ C 2
Name

8331 o 157 Gee Lhi #7702

Florida street address (P.O. Box NODT acceptable)

M anm) 2 32193

City, State, and Zip

Having been named as registered agent and to accept service of pracess for the abave stated limited
linbility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all .

statules relating to the proper and complete performance of my duties, and I am familiar with and
egistered agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member

NG<. Ardpecs Leandon
531l S Y87 Ax
Unte 3 o7 H&‘Qm}f@\- 2393

Heen nse' alherdn Saachez.
€31 S _(STALE.
Untt d 1002 Hl"ﬁm\" FK- S3LIY

Mo em Méw ?FE:'&@?_

B2 S 157 Qus
Unk ¥ 702 Haaeeny FL3N93

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 9Q days after the date of filing.)

REQUIRED SIGNATURE:

< A

Signatiire of 2 member or an huthorized fcpresentative of a member.

(In sccardance with scction 608.408(3), Flonida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts siated herein ave true.p
: AAQ*:JQ“Q eZez

Typed or printed fame of signce
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