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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

XY’

{Must €nd with dhe words “Limited Liahilicy

pany, “L.L.C.." or "LLC)

ARTICLE IT - Address:
The wailing address and street address of the principsl office of the Limited Lisbility Company is:

Princinal] Office Address: Mailing Address: ;
SR RER 0

ARTICLE I - Registered Agent, Registered Offlce, & Reglster'ed Agent’s Signature:
[The Linviced Lishility Cotrpany suemot corve ax itk ewn Reglytarad Agent, You rmust dasignate an individus] or another
brusinass ontity with an native Flasidn regixmtion.)

The name and the Florida street address of the registered agen? ace:

Fortenine. MHeiegeeo
RSO W 2D Coukt

Florida street address (P.O. Box NOY acceprable)

\ eah 232 O\X

City, State, and Zip

Having been nomed as registered agent and 1o accept serviee of procsss for the above stated limited
liabilily company a1 the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act ix this capacily. I furtker agree io comply with the provisions of all
statuies relating to the proper and compiete performance of my duties, and 1 am familiar with and
accept the gbligations of my position agf kgl oy paent as provided for in Chapter 608, F.§..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 foliows:

Title: Name and Address:
"MOGR™ = Manager

"MGRM" = Managing Member

_HeR

{[Jse attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (QPTIONAL)
(il an effective date is Listed, the date must be specific and cannot be more than five bosiness days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signoeure of 3 or af1 authorized represencative of & member.

{In accordance with aection 608.408(3), Florids Statutes, the executian of this document
constitutes an affirmation under the penaltics of patjury that the facts stated herein are trug,
[ am awarc that any false information submittedt in o document o the Depariment of Stats
constitutes 4 third dogroe felony as provided for in 5,817,155, F.S.)

Crtegl

Typed or printed nome of signes

Filing Fees:

F125.00 Filing Pee for Articles of Organization und Designation
of Registored Apent

$ 70.00 Certifiad Copy (Optional)

$ 5.00 Certiflicate of Status (Ontional)
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