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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLI T - Nawme:
The name of the Limited Liability Company it:

> . _
FrreSEE Bilnive 77 Ve
¢(Mur erd with the wordy “Limiked Lintility Campany, "L L.C," o7 jr & ¥ oy’
ARTICLE 1 - Address:
The mailing address and straet addrsss of the princtpal office of the Limited Liability Company is:
Principal Offlee Address:

Maiting Address:

%ﬁ%ﬁ%ﬁ%ﬁ%‘

ARTICLE 111 - Registered Agent, Registered Office, & Registersd Agent's Signature: ”“;_;jf;;* =
(The Limited [ighility Company cannot serve 15 its own Regitered A gant You rmupt drsignase an individnal or goochet — )
busincsy antity with an aetive Flanida regimtration.) > ==
== 2 M
The namne and the Florida street address of the repinered ugent are: 5 = -r-_-
I ] ' (7] :r:
T AHARRBIAETONTTR B~ m
Name ‘_n""\ % o
. ‘ _ alih
(8706 M [ BEty FVE o o
Florida ntreat addrogs (P.0. Box NOT acceptablc) 5 F-: o
SHACOHUA 5 B2l 5

City, State, sad Zip

Having been named as registered agenr and 1o accspr service of process for the above stated Fmited
Lability company at the place designated in this certificare, I herelyy accept the appointment as
registersd agent and agree lo gol in this capacity. I further agree to comply with the provisions of all
siatutes relating so the preper and complete performance of my duties, and I am jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F 5.,

(CONTINUED)
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ARTTCLE V- Manager(s) or Managing Member(s):

The nams znd addrass of each Manager or Managing Member 15 as follows:
Titte:

Name ond Address:
"MGR" = Managet
"MGRM" = Managing Membe!

(Usue atcachment if necessary)

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

. (OPTIONAL)
(Qf an efectiva date is listed, the date st be specific and cannot be tore thaa five business dayx prior
wc.te or 90 days sfter the date of fiting,)

] ——
> f‘J
ngia = :II
] -
[ 1
' r"?l:":" - rr!:‘
(In accérdance with section 608.408(2). Flonda Statutes, the exgcutian of this docume mcs
corgiutes ¢n afflmation under the penaliies of pegjury tiat the Tacks stated hetein e vrus. ':,“"-"- § 0
[ am awnre that any false information submittcd in o document i (e Depanment of State . p— 0
comatitutes a thinl degres fedony &s providod For in 5.812.155, F.8.} %-" o
e
T T BRLUM T TR Br Q
Typcd O priRted name of $igode >
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