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ARI‘ICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

87%‘\"@ /‘gugzness JSsh il\&

(Must ecnd with the words “Limited Liability Compeny, *L.L.C.,” or “LLC.™)

ARTICLE IT - Address:
The mailing address and street addrcss of the principal office of the lented Llabnhty Company is:

Principal Office Address: ‘,ZL’ Mailing Address:

(5565 s 17
Mram £/ 3F0F5T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company carnnot serve ns ils awn Registered Agent. You must desipoam an individunl or another

busincss entity with an active Florida regisration.) im:.a_ ——tt
: iy N

. LR A
The name and the Florida street address of the registered agent are: xE =
hfmwvéﬂféwwa%s B =
v =
42 Me O
. .
. 7s5er Cee) /9 L+ e =
- Florida strect address (P.O. Box NOT accepml:r.le) %g:g c‘;‘
oy o 22/88 Bin ©

N City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability compary at the place designated in this certificate, [ hereby accept the appoirtmeri as

um;:%

ih
i
St

registered agent and agree 1o act in this capacity. 1 further agree to comply with-the provisions of all

ormance of my duties, and | am familiar with and
ed agent as provided for in Chapter 608, F'S..

statutes relating to the proper and comiplete
«accept the obligations of my pasigon as re

i
4

Registered Agentd Srgl_ QUIRED)
N 1
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address o'f' rach Manager or Managing Member is as follows:

Title: - Name and Address;
"MG R" = Manager

RM" = Managing M-d,mber
@W TvonN M. Azniglles

I55606S SQ;F_ 9 7 Ln
A A ma L, 3?:'/_:?5—

1

(Use attachment if necessary)

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

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

' REQUIRED SIGNATURE: /

Signature of o cmber or a representative of o membcr
(In accordance wi 8 408(3), Florida Statutes, the cxecution
of this document constitutes an rmatlon under the pcnamm of perjury
that the far.ts :ed herein m
Zue —‘3
'!‘ypecl or prmwd name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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