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ARTICEES OF ORGANIZATION FOR FLORIDA LIVITED LYABILITY COMPAINY

ARTICLE I - Namao:
Tho namne of the Limited Ligbility Compary i

LLC

L var SLLCM

"Lirited Liok Uity Carapany,

(ot caad wighs e

ARTICLE IT - Address:
The mailing addregs and street eddross of the principal office of the Limined Liability Cumpmy Is;

10 ceAddmx - Mailing Address:
'3'7:100 ga%%mm 35;5 %%
ARTICLE QX - Registexed Agent, Registered Office, & Regisfered Agent's Sigoatare: .,
(The Limived Livb ity Company mﬁw o-'riuegg Rr#&wu:;':. Yoo mdw’mﬁgudnﬁm! orwother oo B
buriness ankity with ao wetive Florida eplsiudon) = NS
2> e
Thcname mmd the Florida street address of the reaistered a:gentm i é’ T
- Sosepn C "b“&b I, LE oo e
nsoo
5 me i
(1D _ Cypeess Loke (oot L, = i’“
Florid streot adérest (PO, Bex N reoeptable) 2 @ L
S hogostive, Fl._ 230t Smo e
' Cnty,Ehta.udZ!p

Heving been named as ragistorad agens and ko acoept service of process for the abave umea'lbrm:d
Hadility canipay ot the place designased in this certificote, I hereby accept the appointment as
registerad agen: and agree to oct n this capacity. Jfiasher agree (o comply with ih provisions of ol

sieqdes reloting lo the proper aid complets perfarmance of wp duties, and 1 am fentliar with and
acoept the abi:gtmwfs of iy position as registered agent ay providadfar i Chapter (08, F.5.
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Registered Agent's Sipotere (REQUIRED)
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ARTICLE YV- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follo
- Name and Address; .

"MGR" = Manager .
"MGRM" = Managing Member _
MER “Soskgh C- DIRO Ie. .
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. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing:
{(If an effective date is listed, the date must be specific and canoot be more than five business days prior

ro or 90 days after the date of filing.)
. REQUIRED SIGNATURE@ W % .
er or an authorized representatlve of 8 member, ' =
. >
Fo

Sipaature of 3 m
o
% acoordence with sectog/508.408(3), Florida Statwwes, the execution of this dacument =
canstitutes an affirnagonfinder the penalties of pjury thar the focts stated herein are e, = i
I ams aware thas any falscfnfonmation submined in a document 1o the Departont of Stats Z275 3 "
constitutes & hird degres folony as provided for in .817.185, F.8. Zy @ ha
Sovips M. Glov, fbd By 22 N 2
~ Typed or printed name of signeé o 5"'_35:3 - ,
i?aﬁj o !VF?
S , == o D
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