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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED L!ABME&EENO RiDa

02.31

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

LﬁScE I Pﬁnncbse_ L L,

(Must end with the words “Limited Liabitity Company, “L.L.C., "’or “LLC.™

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ce Address: Mailing Address:

12535 3uW G4 A 2D PE

_pnland  Flae ; 33(56

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot scrve as its own Registered Agent. You mirst designate an individual or angther
- business entity with an active Florida registration )’

The name and the Florida street address of the registered agent arc:

Magip T, TP-MM -

Name

| 2535 S‘u} Fd »ie RD.

Flotida street address (P.O. Box NOT acceptable)

YWeamfip, 23156
Ctity, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabilfty company ar the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the prope camplete performance of my duties, and I am familiar with and

accept the obligations of} tigh us registered agent as provided for in Chapter 608, F.S..

! L ftres—

Regjstered (\gam s Signature (REQU I.R_ED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): WZ Y Y or 90
The name and address of each Manager or Managing Member is as follows: A4S SE’E OOD% Tr
Title: N, and Address; D’:
"MGR" = Manager
"MGRM" = Managing Member

M (=R A eipe T el
12925 S 7y £

MOt Fi - 3-.7:[;-(:9

(Use attachment if necessary)

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

i T

Siguatare of or xn authorized representative of 3 mentber.

{In accordance with scction 608.408(3), Florida Staiutes, the execution of this doctument
constitutes an affirmmion under the penalties of petjury that the facts stated herein are wue,
{ ara aware that any false information submitied in @ documant to the Department of State
conatitutes a third degres felony 98 provided for in 5,817,155, F.8.)

Mapta T.7TRicad~

Typed or prited name of signes
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