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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABIL ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Manetresim br.aqmm’-rc, Labore, yory, (LT

(Must end with the words “Limftkd Lisbility Company, “L.L.C.." or “LLC.7) 7

ARTICLE JI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3270 S 149 CT #2209 370 S (49 T #2204
M.\aw-;, Fo 33973 Myaw: FC 32i95

ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent’s Signature: —
(The Limired Liabitity Compemy cannot serve a3 its own Reglsred Agent. You must desigtate an individual uranottwr
business entity with an aciive Florida regisivation,) v

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

jc?-s::_ je.aanu, U ”fw--';'

BL720 5 {48 A ¥ LOP

Florida street address (P.0. Box NOT acceptable)

Mg, . F:L"’ FL 2%)92
' City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Fability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

H1100024558%
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR"” = Manager
"MGRM" = Managing Member

M(?M Ry J- Ui'”ﬁ[""i

TAT0 Suws (48 ¢ F LGS
AN erimd {FL.. %31‘?3

ML M rewry DO AoRress
15125 Aww. B&% ¢t
Mieyry [ofes, F. 220ig

. Name and Address;

(Use attachment if necessary)

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

to or M) days afier the date of filing.)

REQUIRED SIGNATURE:

Y

Signature of ber or an authorized representative of 3 member,

{In sccordamce Wil section 608.408(3), Florida Statutes, the execution of this document
constitutes an sffirmation under the peaaltics of perjury that the facts stated herein are tue,
1 am Aware that any false information submiited in a document 1o the Department of Stare
constitutes a third degree felony as provided for in'{.j!?.lss, F.5)

658 Hac ‘5
Typed or printed name of signee
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(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior




