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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

ARTICLE H - Addres:
The mailing address and struet address of the principsl office of the Lintited Liability Company is

C il BB e S
Lratler P . A :
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ARTICLE IJ] - Registered Agent, Reghitered Office, & Regigtered Agent's Signature B iy
{1 Limitsd Lishllity Company cannch anrve as its ewn Registorod Agand. You st designnis #n individual 4r anathor M W ,
bartinoes entity with an aetive Florids mgletratiun,) l M 2w "T"f
g t
‘Tho name ang the Florida street address of the registered agent arc: g 2 :* -
T A~
e ==
Name - o
14 ~Jo3
Florida strect addrens (P.Q, Box NOT acoapuable)
' 5

v
City Mtate, und Z:P
Having been named as registered agent arnd 1o wcqw service qf process for the above sigted limited
Kability company at the place designaled in ihis certificate, T heveby accept the appointment as
rqmered agent and agres in this capacity. 1further agree to comply with the provisions of all
" Matuzes relating 1o the proper and complele performance of my dudies, and I am familiar with and

aacqp: the obllgaﬂona of, jncwan ax regivtered agend as pmvlded for In Chapter 608, F.S..

W
Ragmz{(ed Ag[u 3 &Tm {REQUIRED}

(CONTINUED)
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A.RT!CI:E IV- Manager(s) or Managing Member(s):
The neme and addreas of aech Manager or Managing Member {8 as follows:
Add H

Iiie:
"MGR" = Manager
"MORM" = Managing Member
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{Use aitachment if necessary)
ARTICLE V! Effective date, if other than the dats of filing:
(1€ an effective date Li llsted, the date must be specific and cannat be more than fve business duys prior
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to or 90 days sfter the date of Ming.)

REQUIRED SIGNATURE:

Sigoature of § member or a0 autburizsd representative of & member,

(I accordance with section 608.408(3), Plorida Sttuted, the execution
ol this docwment congtitutes an affimmation undey the pemaliita of perjury

* that the faoi seated hotoin are true.)
helle. £
ar printcd name of sigree

Fuing Feen,
$125.00 Filing Fea for Articles of Organtation and Designation
of Regletered Agend

$§ 30,00 Cerufled Capy (Qptloasl)
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