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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

gUSNiLS_f .S-Grur-cu‘.f /ﬂ"“ﬂ;rnutl"lonq{, LLC_
(Muat end wilh the words “Limitad Lizbility Company, "L.L.C.," or "LLC.™)

AXTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Offfce Addreys: Mailing  ddress:
535 Deean Shore Bivd S g

Ormond Beach, FE. 32136

ARTICLE I - Regiatered Agont, Roglstered Office, & Negistered Agent’s Signature:
{The Limited Lizbillty Company cannol eerve ns s own Reglstered Agent. You must deaignate an Individunl or another
busm:s: cum;y witll an activa Fgride registration.)

The name and the Florida street address of the reg)stered ag.-nt are:

C T Corporation System
o Noms

1200 South Pine Jaland Road

Florida stroet nddrass ('P 0, Bux ]iQI acoepruble)
Plnntatmn FL 33324
City, State, and Zip

Having been named as regisiered ageni and to accept service of process_for the above stated limited
Habillty camparny gt the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capactty. I further agrée to comply with the provisions of all
statites relating to the proper und complete performance of w1y dutles, and [ am familiar with and

- acecept the obligations gf my position us registered agem a.t provided for in Chaptar 6068, F.S..

‘ . C T Corporation System A
By: | gM{yJ

© Rogigtered Agent's Signature (REQWIREL) . .

Judith Ar aa
Vich Pf‘e.sl‘dhub
_ - and.Asgistanb Secretary
(CONTINUED)
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ARTICLE IV— Manager(s) or Msnngmg Member(s): T '
"The name and address of each Managet or Managmg Me: mber is a5 follows'

Title: o o Name and Address: -
"MGR" = Managet ,

» "MGRM" = ManagmgMember

MG&M o . Brian. tr F‘Aqo
$35 Dcgan Shere Riud.
CDrwmend. QLM" FL F2LAF,

(Use ottachment (f necessary)

'ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the datc must be specific and cannol be more than five business days prior
to or 90 days nfter the date of filing.)

REQUIRED SIGNATURE:

S

Signatare of a member or an authorized npm :ontative of & member, -

(In accordance with seotion 608.408(3), Florida Statutes, 110 exscution of this decument
conatitutes an affirmation under the ponaltiss of parjury that the facts steted herein are true.
1 am aware that any false information submitted i a docyinent to the Departmant of State
constitutes a third degres folony as provided for in 5.817. 155, F.8.)

S A

-Typed or printed nams of slgree -

5125.00 Flllng Foe for Artlcles of Orgaaization and Dulgmatlon
of Reglstered Agont o

8. 30.00 Certified Copy (Optional)
S 5.00 Carm‘lcate of Status (Optiona))
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