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ARTICI ESOF ORGALNIZA‘I‘ION FOR FLORIDA LIMITED LIABILITY COVIPANY
ARTICLE]- |

Name:

The name of the Limited Llablhry Ccmpdny is:

Care0s

Cenrzye pnpeds @95742 Lle
(Must end with the words “.imited Liability Company, “L.L.C..” ar “LLC.™)
ARTICLE Ii - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Ofﬂce.égdress-

Mauailing Address:
Vo 00 Sh/ oz% 8 . \/éyé
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(The Limited Ligbility Company cannot serve as irs gwn Registered Agcnt. You must designate an individual or :mo‘ber
business entity with un uctive Florida registration.)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of

FL 33/6%
City. State, and Zip

»
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e registered agent are: i
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Florida street address (P.O. Box NOT acceptable) " g
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Having been named as registered agent and to accept service of process for the above stated limited
liability company ol the place designaied in this certificate, I hereby accept the appoiniment as

registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
statutes relating (o the proper and completelperformance of my duties, and 1 am familiar with and
accept the obligations of my position as r gmered age

ays provided for in Chapter 608, F.S.,

Registered Agent’s rignature {REQUYIRED)

(CO

INUED)
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ARTICLE IV- Managen(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

MLEWA ﬁ%&@ LG veede
—%‘iﬂj—/z% .

L}

(Use attachment if necegsary)

ARTICLE V: Effective date, if ather than the date of filing: ‘ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than {ve business days prior
to or 90 days after the date of filing;)

REQUIRED SIGNATURE:

Sigaature of 3 member or a0 authorized replfuutative of & mambaey,

(In recordance with section 608.408(3), Florida Statutes, the execution of this dacument
constitutes an affirmation gnder the penaltes of perjury that the facts stated hefein are true.
1 am aware that any false mfonnahon submitted in e document 1o the Dcpam:nent of State

constinites a third degres felomy ided for in's.81 25 F3)
Mozis  Vsleese
Typed or printed name of signee
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