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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
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(Must end with the words it Liability Company, “L.L.C.." or “LLC.")
ARTICLE I.I Address:
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The mailing address and stroct address of thc principal office of the Limited Liability Ccrm%p& isgd
Pringinal Office Address; Mailing Address:
20150 Point Plrce Taos 2/t ot Plare T80T
Aueatumt, . 33/30 Lhea tera. El.23/80
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The name and the Florida street address of the registered agent are
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ARTICLE ]I - Registered Agent, Registered Office, & Registered Agent’s Signatnre
{The Limited Liability Company camnot sevrve as its own Regictercd Agent. You must designate an individual or mother
husiness mnty with an active Florida registration.

Point Place Fgos

Florida street address (P.O. Box NOT acceptable)
v ecrFvre.

EL

23780
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. I firther agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positian as registered agert 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:

"MGR" = Mansger
"MGRM" = Managing Member
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Name and Address:
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(Use attachment if necessary) _
ARTICLE V: Effective date, if other than the date of filing:
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. (OPTIONAL)
(I an effective date is listed, the date must be specific and canoot bemorethan five business days prior
to or%daysaﬁerthedateofﬁlmg.)

REQUIRED SIGNATURE:

}ﬁ2314—«£357§3;2 tf:ZLdz_Jﬂ7fé

Sighiatare of a mémber ot an anthorizedt

tative of 8 member,
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hereln are true.
1 am sware that any false information submundmadownmnmﬂ:empmnmmmm
constifutes a third degree felony a8 provided for in 5.817.155, F.S)

é’éﬁaqs ? AreoFo
Tvbed

or printed name of signee

Flling Fees:

$125.00 Miing Fee for Articles of Organization and Deugnatmn
of Registercd Apeat

§ 30.00 Certified Copy (Optional)
8 500 Certificate of Status (Optional)
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