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ARTICLES OF ORGANIZATION FOR FIL.ORIDA 1LIMITED IIABI[JTY COMPANY

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

forrea jﬂwf&‘%ﬂfi}j{S ?iﬂy’olufy ERCHARGE Ll

(Must end with the words “Limited Liability Company, “L.L.C.." or “LEC.™

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

Principal Office Addyress: Mailing AdQress: _
JZ00 NW 7. Aves 2900 AU F2- Ao
[Tidper, B, B IZ ANl Fl 3922

ARTICLE TII - Regigtered Agent, Registered Office, & Registered Agent's Signature:
{The Limired Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
bustness entity with an aotive Florida registration.)

The name and the Florida street address of the registered agent are:
Evrrares &M&;{-

Name
2700 MW 32 Aue
. Florida strest address (P.Q. Box NOT acceptable)
Loes! o 3342 2

City, State, and Zip

Having been named as registered agent and 1o accept se
liability compary at the place desigrated in this ¢
registered-agent and agree 1o act in this capact
statutes relating to the proper arid complete
accept the obligations of my position g

‘ )

ice of process for the above stated limited
ate, 1 hereby accept the aqppointment as
ther agree ta comply with the provisions of all
ormance of my duties, and I am familiar with and
ered agent as provided for in Chapter 608, F.S..

Agint’s Signature (REQUIRED)
(CQNTINUED)
1of2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of ¢cach Manager or Managing Member is as foliows:

Tide: Name and Address:
"MGR" = Meansger ’

"MGRM" = Managing Member

MR ""f Errimne Corttns

GO0 Ncte FZ e
ArtArcl, Tl 322

7

i llind _\ﬁv‘:’-/}"/zfq Co e

2F00 N FZ AAE
Eoa s drtr X{. 2322

4

{Use attachment if 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 thap five business days prior
to or D0 days after the date of filing.)

REQUIRED SIGNATURE:
T
E3
b B E
Signarare of a ber or spjauthorized representative of a member. T — '|‘ T
e g
(In accordance wi scction 608.408(3){Florida Statutes, the execution of this docuf@dty < T
constitntes an ion under the ies of perjury that the facts stated herein gne prue. it
] am aware that eny faise information ined (n 2 document to the Departmoent offﬁmte 5 ()
constinnes a third degroe felony as Flded for ins.817.155, F.5.) —Y e
. -
_é: L7y Y O %M o>
Typed or ptinted name of signee g.rn o
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