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

The name of the Limited Liability Company is:

SEEAN) DI L.L.C.

(Must end with tha words “Limited Liability Company, “1.L.C.7 er “LLLT)

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabifity Company is:
Principat Office Address:

Mailing Address:
JHYLD S 3P /ML Sul 33
722i322¢ L BI[7C S22 e s F~C BB T8

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company comnot serve as its own Registered Apent You must designaie an individunl or another
business entity with an active Florida registration.)

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

NI

, Name
)40 s 3947

Florida street address (P.O. Boxm acceptabie)
Y27 1,277, L S3i787

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this centificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of oll

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of njvﬁ Tred agent as provided for bt Chapter 608. F.S..

P . %

Registered Agent's Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Adﬂvm:
"MGR" = Manager _

"MGRM" = Managing Member
_NGEM

m-gg;g_L AcVNeg

2L/ FO ) TP LT

27 257 s £~ RV
2Gem

Dasne . OcHOA,

LD S =9 o
S22 T ol

B3/78

{Use attactunent if necessary) .

ARTICLE V: Effective date, if other than the date of filing;

#4512 P. 0037008

_(QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thae five business days prior
to or 90 days afier the date of filing.)

REQUIRED smNATm;/O V | /Q

Sigoature’df A faeibdwCr a1l authorized TepTEentative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation imder the penaltics of perjury that the faces stated berein are Tue

1 arn aware that any falsc information submitted in a docament o the Department of State
constitutes a third degree felony as provided for in 5.817.155,F S.)
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