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ARTICLES OF URGANIZA'I'ION FOR FIDR]DA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is;

(Must end with the words *Limited Liability Company, “L.L.C.." or “LLLC."}

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

Principal Office Address: . Mailing Address:
FL5D Su) 7 Coler . BP0 S48 7 cocley
GHE _Z2n) . BitE zzoy

IR, £l B35 j 2O, L 33788

. ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Slgnﬁi‘tme =
(The Limited Liability Company cannot scrve as its own Reg:s:ercd Agent You must dcslguam an individual or argther 2
business entity with an active Floridn registrarion,) 3= ‘-;'2 “g
The name and the Florida street address of the registered agent are: %ﬁ &
Ty =
Roporre Y. Robrsac/cr =
Naine —en
o 8D
E755 S 74%{ T Syre 220/ 2% =
Flonida street nddress (F.O. Box NOT acceptable) - w
ALLAALS _ n B35

City, State, and Zip-

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated i this certificate, I heveby accept the appoirtment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

£ Sigture (REGUIRED)

(CONTINUED)
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ARTICLE IV- 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. ol o s ader)
_RI2O 3¢ 74 LodRY, Sclrre

: Sclrre 2o/
EHIA'MII. . DAL

Tees P
o =
. E IR - T
(Use anachment if necessary) ' > o
nA ‘—
ARTICLE V: Effective date, if other than the date of filing: . (OBTIONAL) -
(If an effective date is listed, the date must be specific and cannot be more than five business dﬁ Prior’- AR
. i [l %+ B e,
to or 90 days after the date of filing.) SR s
SR =
™ £

REQUIRED SIGNATURE:

A eFagan Aithoz#d representative of a member.

/ .
secop4R8.402(3). Florida Starutes, the execution of this document
affirta erthe penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted i a docurent to the Department of State
constitutes a third degree fefony as pravided for in 5.817.155, F.5.)

Roopirfo . Zpé@ffia’é’.z./

Typed or printed name ot s1gnee
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