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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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/ (Must 6nd wish the woedy “Limiced LisbilityiCoapany,” *L.L. EFeren

ARTICLE II - Address:
The mailing address and sttest address of the principal office of the Limited Lisbility Company is

Mafling Address:
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ARTICLE TII - Reglstered Agent, Registered Office, & Reglstered Agent’s Signaiure
{The Limited Lishility Copeny cannot serve as itx own Reglywred Agant. You must designate an individual or anather

businest entity with an active Florids cogistration.)

The namne and the Florida g ddress of the rogisiered agent are:
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City, State, and Zip -
Having been named as registered agent and 1o acvept service of process for the above stated limived Me -
liability company at the place designated in this cevtificate, I hersby accept the appoimiment 45 ™ m
registered agent and agree 1o act in this capacity. ! further agree io comply with the provisions of all 0 -
statutes relating 10 the propgr and complets performance of my duties, and I am familior with and 2>
agiSicry for in Chapter 608, F.S. e
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR” = Manager

"MOGERN" = Matmgmg Member
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date i3 lated, the date must be spec!ﬁc and eatvot be more than fve business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE: SKT

or 2 membBer-erau-slithoriged represtntative of « matiber.

(In secordance with section 608.408(3), Florida Stututes, the executon
of ihig document constiuter an affimution under the penaltics of periury

thi%fncts statod herein are true.)
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Typed cr prinied oamp of Signoe

Filing Fees;

$125.00 Fillng Fee fur Artlcles of Organigation and Designation
of Reglytered Agent

§ 3000 Certified Copy (Optional)

3 500 Certlficate of Staeus (Optiooal)
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