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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Dowtns  Boavty Sason) £LE

(Must end with the words “Limited Lixbitiry Company, “L.1..C..” or “LLC™

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

rincipal Office Address: Mailing Address:

P
roro el . EL 323/ Yy A A ‘,Fé 25.%/;73{-

" ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ne iis own Ragistered Agent You must designate an individua! or snother

-4

bustness entity with an active Florida regisration )

The name and the Florida street address of the registered agent are: ,-Lw'_{.— - m
./ v . T / :’--‘ ::'. a
R1Ced) Mé@ﬁg T

Name 5)3' -;‘i' % ..T?

| | v R T

2966 S0 B 57 Sx e
Florida street address (P.O. Box NOT acceptahle) —— g- L
[ ¥ .

7 C 1) . B3/YY 2= @
City, Statc, and Zip Sm
> ~n

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointmernt as
registered agent and agree 10 uact in this capacity. 1 fuvther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, ecnd I am famillcr with and
accept the obligations of my posifigh as registered agent as provided for in Chapier 608, F.S..

RepisteredAgent's Signature (REQUIRED)

(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 fotlows:

mely

687

Title: . Name and s:
"MGR" = Manager

"MGRM" = Mana}g'ﬁ Member
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bt od
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cEB HY £29ny I8z

(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

or 9l days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 membxr or an authorized representative of a member,

(In accordance with scction 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stared herein are true,
I am aware that any false information submitfed in a document to the Department of State

constitutes a thir@felony as pmvidM.lSS, F.5)
) ' /
/ 1243.CAJ0 L 2

Typed or printed nzme of signee
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