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ARTICLES OF ORGANIZATION FORFIDRIDAIJMITED ILITY COMPANY

ARTICLE I - Name; i
The name of the Limited Liability Compmlly is:

Bw/uarf Cagle Grpress LLC

(Must end with the words “Lm:utedl Liability Company, “L.L.C.," or “LLC. ')

|
ARTICLE Xl - Address: i

The mailing address and street address of the prmclpal office of the Limited Llablhty Company is:

Mailing Address:

Principal Office Address:
D

10097Cleary BIVY Planro Ioﬂ Smé
. R3I72Y +/6Y I :

ARTICLE 11} - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limitcd Liabiliry Company cannot serve as fts own Registered Agent. You must desipnate an lndmdual or another
business entity with ax active Florida regisivation ) .

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

Zwra/o_ ton _Lermpndez U;i/MEPUQZ

Name

Wiy C&arcf 73lup. # /Gf‘f

: Flarida street address (P 0. Box NOT accéptable)
Planmation FL_3222Y

Clty. State, and Zip

Having been named as registered agent and fo accept service of “process for the above stated limited
liability company of the place designated ir this certificate, 1 hereby accept the appointmen: as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
Statutes relating lo the proper and complete performemce of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Memag'r:r gr Managing Member is as follows:
Title;

"MGR" = Manager

"MGRM" = Managing Member

MGEM ‘ zi%;rdol—wn Lhernandez JL(aﬁfé}U‘ZZ-

69T Cliar Alub Plaiion FL37324
F164 . -

Name and Address:

(Use attachment [f necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 9 days after the date of filing.) :

i
REQUIRED SIGNATURE: ‘
) ,

Signsature of a member or atl autho entative of a mesnber.
i
{In accordance with section 6084 Florida Statutes, the execution of this document
constitntes an affirmation undes the penalties of perjury that the facts stated herein are true.

1 am aware that any false information submitted in a document to the Department of State
conatitutes 3 third degres felony as provided for In 5.817.155, .S,
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