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ARDICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: .. : - :
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The name of the Limited Liability Ca

mipany js:

(Mt ond with the words “Limzted LikTity Codlorny, “LiC" ox "LLC™
o ARTICLE X1 - Address:
ki (DN The mailing address and street address of the principal office of the Limited Liability Company is:
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Principal Office Address; Malling Address:
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. ARTICLE III - Registercd Ageat, Registored Office, & Registered Aganc's Signaturett=c, =1 oo |
{Tho Limited Lishility Compuny carnot gerve a3 its oyn Registernd Agemt, Yon must dmtgnmAagn indlvt&unlg:; mower 2 9», L
Business cotity with an acties Florka ceglstration.) Tt A e .
. .The name and the Florida strect addsess of the repistared agent are; %?ﬁ = !
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Florids stroet address (P.O, Box NOT acceptabla) b ;
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City, Stats, and ZTp

' Having badn named a5 registered agent and to accept service af process for the sbove stared limitsd ,
Eabllity company ar the ploace desigrated in this certificate, 1 hereby accept the appoinment as
reglstered agent and agree to act in this capacity. I further agree 1o agmply with the provisions of ofl

statutes reloting to the proper and complate performance of my duties, and I am familiar with and
aecspt the obligmtions of my position as registered qpers a8

' ided for tn Chapter 608, F.5. -
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Managor or Managing Member is a8 follows:

) e o —— b

ame ddr

2

T TYMGR" = Manager
- "MGRM" = Managing Member
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(Use atl:aahlmmt if necessary)

ARTICLE V: Effective date, if other than the date of filing: \O\Q\\\'XD\\ . (OPTIE
(f an effective date is listed, the date must be specific and cannot bt move than fiva business-4ays
to or $0 days after the date of filing.) :
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REQUIRED SIGNATURE:

/e L1 /44/\ |

Sigasature of & fember or an authorived pepreaeutative of & membor,

{Tn accordnnos with seation 608.402(3), Floridy Swtutes, the exscution of thiy documen
oolistitntes i affirmation wder the penalties of that the focty stated harefs sre troe,
T am aware that oay false informuaion submitted in & document to the Department of State

constimtas & thivd degres felony o provided §r o s,R17.155, B.8.)
or prited name of signon
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