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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- LR ERT L L L B

{Must end with the words "Limiled Lisbility Company, *1imited Company™ or their ahbrevistion “LLC.” o “L.'(T_.' "}

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal e Address: Meiling Address:
/15740 S /3 PL LAME

(MR IE FI 23722L —

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sarve as its own Registered Agent. You must designate an individuz] or another
business entity with an active Florida registrution.)

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

AY A 7 CQAu ITNE

Name

L 4tg i [J PL

Florida street address (P.O. Box NOT aceeptable)

JUHART S w 133114
City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree fo uct in this capacity. I further agree to comply with the provisions af all
Statutes relating to the proper and complete performance of my duties, and [ am Samillor With and
accep! the obligations of my position as ragistered ugent as provided for in Chap, 7t 608 F.S.

=i ety “‘?_:E

T T
S A »
.‘Ij;"“

Registerad Agent's Signature (REQUIRED) A
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MER M LAYM O SHRACAUAOATAE
[L/7%¢ fin [T AL

AuAPLrE FL 3330 K
MNOLR M HoLLlY A STRACOQUADATINVE

L% Lir /1AL
JY L L

(Usc attachment if necessary)

ARTICLE V: Cffective date, if other than the daic of filing: . (OPTIONAL)
(11 au effective date is listed, the date must be specific and cannot be more than five business days priar
to or %0 duys afller the date of filing,)

REQUIRED SIGNATURE:

A

Signature of 2 member or an anthorized representative of 8 member.

{Im accordance with section 608.408(3), Florids Statutes, the execution
of this document constitutes an attirmation under the penaities of perfury
that the facts stated herein are true.)

£i A 2”10/1[2 N Tﬁd%g Qﬁﬁﬁi.{?_:&
Typed or printed name of signee

Filing Fees:
312500 Fuing Fec for Articles of Organization and Designation
of Registered Agent :

$ 30.00 Certified Copy (Optional)
§ 3.00 Cortifleate of Status (Optivnal)
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