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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE X - Name:
The namo of the Limited Liability Company Is:

FE_’"E\, UEQ‘ J&L or “LLC,"M

{Must end with the words “Limited Lisblfity Company, "L.L.C."

ARTICLE 11 - Address:
The mailing address and street address of the prtnolpal office of the Limited Liability Company is:
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ARTICLE III - Registered Agent, Registercd Office, & Registered Agent'a Stegnatu

{The Limited l-labimy Compeny canniot serve a3 s own Reglstored Agent. You muat designats m ndivi
bruiness ontity with an active Floride reglstration.)

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

}
658 1k

UEIRER
AIVis 4

Nameo
{g01 wir Drive Undr Ly
Plorida street address (P.O, Box NOT acceptable) _
. &l 309

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoimiment 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 comp!ete per_fbmmae afmy duries. and I am familiar with and
agiied for in Chaprer 608, F.S..

accepttheob!igmfamcfmy on-a TR ivlered-arellay
Rogi ni's Signaturo}ftl))
(CON’I‘INUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
‘The name and address of sach Manager or Mangping Member is as follows:

Title: Name and Addvess:

"MGR" = Manager
"MGRM" = Managing Member

MG 2

Me&e

M&L

(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 than five business days prior

to or 90 days after the date of fliing.)
REQUIRED SIGNATURE:

Slgnalure of ber ofun & represenintive of a membere(™M E
. !
fom 608.408(3), Florifta Statutes, the excoution of this dotament
ion gnder the penalt perjury that the facta stated her tru@
false Information submitted in a document to the Dapaumc 'slntﬁ;

I am aware thatsfiy
conatitutes a ﬂﬁrddagme felory as provided for in 9,817,153, F.5)
__Qﬁh%,%ﬁgnﬂwpmﬂm_ab '
name

Blling Fren;

$125.00 Flling Fee for Artlctes of Organlezation nnd Designation
of Registered Agent

$ 30.00 Certifisd Caopy (Optional)
§ $.00 Cortificafe of Status (Opfionar) _

rage2 of2

i
iyl
Qo

kil

R
r—
rm
-

EISNY
M-:'Vigm
123k 21

{{{H120001360853)))




