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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

EXpeniTed Sloagl Gnoup, L+C

{Must end with the words “Limitad Liability Company, “L.LC,” or “LLC.7)

ARTICLE II - Address: .

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address:

"TAI\ Nw 1o gl #Y Some

MRy, € 35190
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ARTICLE 111 - Registcred Agent, Reglstered Ofﬁce, & Registered Agent’s Sngnature.

SE B W LN U

(The Limited Lisbility Company cenaot scrve as its own Rngis:ucd Agcm You tmust designate an individual or am r
business entity with an aetive Florida registeation.) *"': ~
AR

‘The name and the Florida street address of the registered agent are: ' _-;*‘
. ]

L1L& Clavnina MNpupeasw i

Name S

H g aw oyl Py

Florids strect address (P.O. Box NOT acceptable)

Y 1wy Lo 232191

City, State, and Zip

. Having been named as registered agent and 1o accep! service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment a3
registered agent and agree 1o act In this capacity. 1further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1.am familir with and
accept the obligations of my posjfibn as registered agent as provided jor in Chapter 608, F.S..
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' R glstcred Agent’s SIEW
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addresss
"MGR" = Manager '

"MGRM" = Mmnaging Member

MGEM Lita Claody, Mouwscnb

AL RS LAWY 9 1Y
bAl2en, Lo B3V

o -:t‘. :\:
(Use attachment if necessary) 73 =
ARTICLE V: Effective date, if other than the date of fling: (omdnf&i) &

(1f an effective date is listed, the date must be specific amd cannot be more than five buslnﬁstdm priar
to or 90 days after the date of filing;) : s
. : \;;r“ &

REQUIRED SIGNA

ntative of 9 member.

Signature of a member or an autho

(Tn accordance with section 608.408(3), Florida Statutes, the execution of this document
constlrures an affimmation under the penalties of perjury that the facts stated hersin are trus.
1 am uware that any faise information submitted in a document to the Department of Stste

constitutes s third degree felony aa provided for m 5,817,155, F.8.)

Ll Ctavote N adpeasre
Typed or printed name of signes
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