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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIAHILIYY COMPANY

ARTICLE 1- Nemo:
The nams of the Limitad Lisblllty Company is:

SavKoN ETer prset AEE
(teom ond M&“m ‘Lifaled Lisbilkty Cemipany, TLC," o ik,

ARTICLE I - Addres:
The malling addeass and strect address af the principa! offies of the Limited Lisbllity Company is:
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ARTICLE @11 - Registered Agent, Rogiatored Offico, & Rogistered Agoat's Signaturs:
(Tbs Limliod Lsbility mﬁ'ﬁ;iumw.«pt You o duduﬂ“ﬁl individual w:nmhc
boalnaar entity wiik un sollve Flerlds sogleiratlon,) ’

The name and the Florida street addeeat of the registered agont ate;

HQ@*‘-—L~ Sa i3 e,
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Flarida sirose address (P,0. Bux NOT soteptable)
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Clty, Bz, anf Zip

Haying been named ax regisiered agont and 1o acceps servioe of process for i above siated limited
Habllity company at the place designated in thix certificate, | hareby acoapt the appoinimam a3 i
regisiaved aget and agres B act in thiz eqpacly. 1Anther agred 1o comply with the provistora ofall
atatutes relating to the praper and capplem pavformance of my dutles, and I am fitior with and
agcapt the obligations of myspsli plsigred agem ay provided for in Chapior 608, F.S..
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ARTICLE I'V- Manager{s) or Managing Masmbwr(z):
The name and address of sach Manager or Mansging Member is &8 foliows:

Litlps Nuussad Addrem
MOR" = Mannger
"MGRM" = Managlog Mamber
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(Uss attaohment If negessary)
ARTICLE V: Effective date, If other than the date ef fillng: Z/r»1 o/12 . (OPTIONAL)
(1f ax cffective date b Listed, the date muat be specific and cannot be more than five business days prior
1o ar 90 days atter the date of filing.)
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