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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

.-/ﬂ-//w/??‘ F/A:x v XK .4.16‘—

{Must end wnﬁihe words “Limlited: Lmb:my Campany LLC,Tar “LLC™Y

ARTICLE [I - Address:
The mailing address and street address of the principal off‘ ce of the Limited anbnhry Company is:

Principal Office Address: Mailing Address:
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ARTICLE T1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dmgnate an mdmdual ar :mothcr
busmcbs entity with an active Florida registration,}

The name and the Florida strect agdress of the registered agent are: <
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Name %2\1 :ﬁ ;
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Florida street address (P.O. Box NOT acceptable) Eﬂ_"oﬂ = :
. o
/‘74& Ar S . FILF ¥ rc;%,: c:-
City, Statc, and Zip oy o
>

Having been named as registered agent and 10 accept service of process for the above staled limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree (o comply wrth the provisions of all
Stanutes relating 10 the proper and completg performance of my duties, and I am familiar with and

accepl the obiigations of my position gistered as provided for in Chapter 608, F.5..

gnature (REQUIRED)
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ARTICLE IV- Manager(s) or Managmg Member(s)i ’
The name and address of cach Manager orfManaging Member is as follows:

Title; N ame and Address:

"MGR" = Manager i '

"MGRM" = Managing Member
SSERAM o L san Alwss.
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(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing; (OPTIONAL)
- (If an effective date is listed, the date must be speqlﬁc and cannot be more than fve busmess days prior
to or 90 days after the date of filing:) ;

REQUIRED SIGNATURE:

_._ﬂ—,—\

Signature of bev'or an authori tative of 2 ber.’i

(In accordance with setion 608. 408{3[), Florida Statines, the exccution of this doqlmcnt
constitutes an affirmation undert.h penalties ofper]my that the facts stated herein ars true.

n submitted in a document to the Depmuntint' Stae
constitutes a third degree felo pravidad form 317.155,F.5.)

Typed orjprinted name of signee
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