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ARTICLE I - Name: ‘
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ARTICILE X - Address: )
The mailing address and street address of the principal office of the Limited Liabikity Company is:
ce Address: | Mailing Address:
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ARTICLE II - Registercd Agent, Registered Office, & Registered Agent’s Signature: 3
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The name and the Florida stroct address of the regisiered agent are: §’:‘
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registerad agent and agree to act in this capacity. I firther agrea 1o comply with the provisions of oll

stutes relating to the proper and complete performance of wy duties, and I an familiar, with and.
aceept the obligations of my position as registered agent os provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Membex(s): -
The name and addreas of each Manager or Managing Member is as follows:

Title: ' Name snd Address;
"MGR" ~ Manager :
"MGRM" = Mansging Mexsber . ‘
% & Jessie S Aier 2
.. 227 [Grs Ty  Fee B R
(Use attachrrent if necessary)
ARTICLE V: Effoctive dete, if other tham the dats of filing: é%é%ﬁ@mmm

(If an effective data ig Hsted, the (date must be Specific and caniot be mdre

than five business days prioy
to or 50 days after the date of fiing.) - ' :
REQUIRED SIGNATURE: =P
_ \Luuﬂe By O =
Signﬂmofamﬂerumaﬂnrﬂdr@hmdamhm PL S fr;,"
(g les
accordancs with section 60R.408(3), Flodds Statwtes, the execatian v = )
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Typad or printed pame of signee >
Filing Fees:
$123.00 Biling Fee for Artices of Organtzation and Deslguation
.+ of Registersd Agent :
$ 30,00 Certified Copy (Optionsl)

$ 500 Certificate of Statos (Optional)

Page 2 of 2

H11000214787




