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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company
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{Must end with the words “Limicd LiaTbility Company, "L.L.C.." or “L.LC.™)

ARTICLE II - Address:

The mailing address and street address ot' the rrincipal office of the Limited Liability Company is:

Principal Oifice Address:
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ARTICLE U1 - Registered Agent, Reg:stered Office, & Reglstcrcd Agent's Slgnatﬁrép, o n
{The Limited Liability Company canaot ssrve a8 its swn Regxstcmd Agent, You must designate an individual or am@f“. <« -
businags entity with un aetive Florida registration.) | . 1 -;r';r t‘:l ?«r\ '
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The name and the Florida street address. of the reglstered agent are: L{.‘!‘n@ "_}, o
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State, and Zip

. Having been named as registered agent.and 72) accepl service of process for the above stated limited
liability company at the place deslgnated i m this certificate, I hereby accep! the appointment as

regisiered agent and agree 10 cct in this cap,
statutes relating to the proper and compl,
accept the obligations of my position,

Uy I further agree to comply with the provisions of ail
rmangg of my duttes, and ! am familiar with and
s provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managmg Member(s)
The name and address of each Manager or Managfng Member is ag follows:

Title- Nhlme and Address:
"MGR" = Managcr :

"*MGRM" = Managing Membe'r
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* (Use attachment if necessary) ‘
ARTICLE V: Effective date, if othes than the dmofﬁlmg 01-01-12 (OPTIONAL)

{If an effective date is listed, the date must be speciﬂc and cannot be more than five business days prior
to or 90 days after the date of filing.) B

REQUIRED SIGNATURE:

(In accordance with sectlon 60 498{3) Pionda Smtutes, the execution of this docmnmt
constitutes an affirmation under\the pendlties of perjury that the facts stated herein are rue.
1 am aware that any flse info on sitbmitted in @ docurnent to tha Department of Stabe
constitutes a third degres felony as prowded forin 5,817,155, F.5.}
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Typed or printed name of signee
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