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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

Q. 7 arnle.
™ with the “Limi ility Company, “IL.C.” or “LLC.")
ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

i 5/&%%/&51 Zn;éésf 54 e e r n:/Ec'v-S?{'

ARTICLE IHX - Registered Agent, Registered Office, & Regulacrul Agent’s Signatmre:

ﬂbLﬂd&dbﬂbﬂztyCompmymmmumownkcgﬁuadAmt Yoummdcmgutaanudindmlotﬁomm

business eotity with an setive Flocida registration.) - %1; 53_‘ .
The name and the Florida street address of the registered agent are: ‘%g %
&cgif T Cockre et - g2 N T
(08 (Lalher ( hecle Sast el = o
Florida Btreet address (P.O. Box NOT acceptabic) E‘g TN
B

City, Stats, and Zip

Having been named ax registered agent and to accept service of process for the above swated limited
Hability company at the place designated in this certificats, 1 hereby acceps the appoinment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am fardliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The pame and address of each Mapager or Managing Mexraber is as follows:
Title: Name dd

"MGR" = Manager

"MGRM" = Managing Member

QR

makm

) &R

(Use atlachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPYIONAL)

(If an effective date is listed, the date mnst be specific and cannot be more than five business dayg prior
to or 90 days after the date of filing)

REQUIRED SIGNATURE:

Signature or an authorized represeotative of & member,
{In acchrdapce with section 603.403(3), Florida Suttutes, the exacution
of this document constitutes an affirmation nnder (he penaitics of perjury
that the facts statesd herein wre ue.)
—

Typed or printed name of signee
Hiling Fees:
$125,00 Filing Fee for Actides of Orgapimation and Desigmation
of Registered Agent

$ 30.00 Certificd Copy (Optionat)
§ 500 Certificste of Status (Opticnal)
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