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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

The name of the Limited Liability Company is

Anreenationad qﬁ(vp«aﬁf COanic, teors (UQ

{Must end with the words “L1rn‘wd Linbility Company, “L.IC. " or “LLE =
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

. Mailing Address:
1e0o% |28t 120SS Sw) PSS
Qo PN g 4L 29100

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Regisiersd Agent. You must designate an md.w:dual or another
busincss entity with 2n aclive Florida regiswation.)

The name and the Florida strect address of the registered agent are

e
(AiseE GjLXH?hJ 222
@ﬁ%ﬁﬂﬂ@&fﬁ o = o
F'l.onda street address (P.0. Box NOT acceptable) palye V)
' City, State, and Zip

2
Having been named as regisiered agent and to aceept service of process for the above stated fimited
liability company at the place szgnated in this certificate, 1 haveby accept the appointment as

] further agree to comply with the provisions of all
2 ; a‘uﬂes, and I am famzlzar with and

T
W1

Reg@ed Agent Qﬂmy@ (REQUWQF
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ARTICLE I'V- Managev(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

NGl

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If an effective date {8 listed, the date must be speciﬂe and cannot be more than ﬂve business days prior
to or 50 days afier the dato of filing;)

S:gnature of \l?em!nr or ln\fﬂlmyﬁi represemtafive of o menber,

(In accordance with section 608.408(3), Florida $tamtes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hersin are mue.
1 an aware that any false information submitted in 2 docurnent to the Deparment of State
constitutes a thind felouy a8 m@d forin s.817.153, F.8.)

JZor)

Typed o printed nama of signee
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