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ARTICLES DF ORGANIZATION FOR
FLORIDA LIMITED LIARILITY COMPANY
OF
S8 F, LLC
ARTICLEY.
NAME
The rame of the Limited Lisbiity Company is:
S.8F,1LC

ARTICLEIL
g ! CEIN ) E
The inftin] sireet and nailing addrese of the principal office of this Limited Liabikity Company in
the State of Flotida is:

1571 NW 85th Terrace

Pembroke Plnas, FL. 33023

ABRTICUR L
TEREL FF]
The namne md the Florida strect address of the registered ageat are:
' David M. PORRIS
1571 NW 98th Temace

Panbroke Pines, FIL 33024

Having been named as regisiered agent and 10 assepm service of process fisr the obowve steied

liméred liabllity ecumipany af the placs designated in this cerGifeats, herelyy accepr the



appeinument s registered agent and agres to 8ot in this capacity, | firther agree 1o comply with
tise provisions of all statutey relaling 10 the proper and complete performance of sty chities, and |
am famdliar with wod accept the nbligarions of my position as registered agent 23 provided for in
Chaper 408, 6.3,
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David M, PORRIS, Registered Agant o] = “Ty .
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ARTICLE I
MANAGEMENT
The Limftad Liability Compmy is to be menagad by one mansger or ranre mankgers snd s,
tharefurs, a manager ~ mannged corppeyy.
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ARTICLE V. 5,'; ,3 r,ﬁ_:
INITIAL MANAGER(S) %< _ M
The name(s) aind addressies) of initial Manages(s} is{are): '-:9“ ‘::‘ O
w0
2% o
Bavid M. PORRIS ":5';‘.“4 &
1571 NW 98th Terract, Fesbreke Pines, FL 33024 v

In meordancs with Seetion 608.403(3), Florida Statucs, te exccution of this docirent
comstittes and affrration undsr ihe penalties of perjury thur the facts saned here are tae,

.

Devid M. PORRIS, Managee
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