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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SubPerior Roctending Secvices LAl

Vst ond with the words *Timited Liability Company. “L.L.C.." ¢r “LLE.")

ARTICLE II- Address:
The mailing address and strect address of the principal office of the Lirnited Liability Company is:

Princlpnl Office Addxess: Malling Address;

SOS NwW 118 S+ee €T SOS Aw .} § SRS
-mram:i £ 22/p% ML O SRIGE

ARTICLE YU - Registered Agent, Registered Office, & Registerad Agent’s Signature:3y:
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(The Limited Liwbisity Compary ominot terve ax ity own Reglstared Agent, Yeu rual doalamate bn individual or snother 7 50 =2

burineus entlry with an xerive Florida ragistrarion.) ' ;g ;;
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The nams and the Florida street address of the registered agent are: > 2o L
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Flotica stroct addrass (P.0, Box NOT acceptadle) SN

= e

Moami. Tl 53&‘.’8’

7 City, State, and Zip

Hoving begn named ax registared agent and to accept service of process for the zbove stated limited
liakility company at the place designated in this certificate, 1 hereby accept the appotumen? as
registered agent and agree to act in this capactey. [ further ogree lo comply with the provisions of all
stapytes relating lo the proper and complete performance of my duties, and I am famliar with and
aeeept the obligations of my position as registared agent as provided for in Chapier 608, F.5..
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ARTICLE TV- Manager(s) or Managing Mcmber(s):
The nare and address of each Maneger or Managing Memhez i3 a5 follows:

Tltle: Name aod Address:
"MGR" = Manager

"MGRM" = Managing Member
MGr, Jessicn s+-Jean
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(Use stachment if necessary) | :?:‘—_-4 N
ARTICLE V: Effective date, {f other thap the date of filing: . [OPTIONAL)
(f an effective date iy listad, the date must be specific 20d eannot be morz than five business days prior
to or 90 days after the date of filing.)

membuer or on authgfized representative af 3 member.

ection 608.408(3), Florida Stanutes, the cascution of this document
nation imder the penaltics of pegury that the facty grated hercin are true.
L amjaw t gy false [nformation submitad in & document t5 the Department of State
conatinates aiird degrec felony ax provided fortne,817.155,F.8)
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ped or printed name of Bgne

Fling Fees:

$125.00 Filing Fee for articles of Organtzadion and Designation
of Registered Agent

§ 30.00 Cortiffed Copy (Optional)

§  5.00 Cartifiente of Status (Optional)
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