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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABII ITY COMPANY .

ARTICLE [ - Name: .
Tho name of the Limited Liability Company is:

uat wldwilh the words “Limitsa u:.bilhy Company." “L. LC..“ur "IJ-C.“!

ARTICLE IT - Address: o o .
The mailing address and street address of the principel office of the Limited Liability Company ia:
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ARTICLE 111 - Registcred Agent, Registered Office, & Registered Apent’s Signature:
('ﬂ:cl.umiuﬂ.inbillwmmumumeu its m Registorod Agom. You must dasignata wn individusl or snother
business ent!ty with sn activo Florida registration.)

The name and the Fiorida street address of the registered agent are:
T EARy &. TOXNel

Name
Y r s
Florids stroct addross (P.0, uoxmmmbu-)

Qgéﬁ'ﬁ/ L 22.5%/

Clty, State, ond Zip

Having bean named as registered agent and to accept service of provess for the above stated limited
fiability company at the plave designated in this cartifionts, I hereby acoept the appointment as
ragiztaved agont ard agred to act in this eapacity. | further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my chtias, and I am familiar with and
accepe the obligations of my povitinn ax registered agent ay provided for in Chapter 608, F.5..
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AR IV-Man 5) or Managing Member(s): i .
nemnd addm;%;rgmh Manager or Managing Member is ag follows:
n a -

Title;
"MGR"” = Mansger
“MGRM" <= Managing Member

meRm ; % G, Togued

(Use attachment if necessary)

ARTICLE. V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an offective date is listed, the date must be specific 2nd capnot be more than five bosiness duys prior
tv or 30 days after the date of filing.)

Bocond ith section 508.408(3), Florida Statutes, the exceution
ﬁmﬁ%m&mnﬁgﬁmmmamﬁmutMuﬂ
that the facts stxeed hereln are truc.)

Jeny 6 Turwei, Ménam

7~ Typed or printed name of slgneé
Eiling Fees:
$115.09 Filing Fee for Articies of Organizatian and Designation
of Registered Agcat

$ 30.00 Certifisd Copy (Optional)
$  5.00 Certificats of Status (Optional)
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