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ARTICLES OF ORGANIZATION FOR FLORIDA LIMXTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limitsd Lizbility Company is:

“Thar M3, 7, Q.

(Mt e with 0 words “LUnilsd Linbility Company, “Limiied Compay™ or e tWviadon =ELC," o7 “L.Co

ARTICLE O . Address: ,
The mailing addrexs and ¢trest addrees of the principal office of the Limived Liablity Company ts:

Eriacioal Offize Addroes; Maling Addcesy:

3711 ol Bivg. 7 15 marve. Cas~t+
Todignblacks Breach, Fi T57Y5 L ey Auer 827 11793,

ARTICLE I~ qumrud Agent, Reghtered Offics, & Registered Agent's Bighhture:
1Tllel.mw-uuﬂf4r Cacmat v 1F 8 own Rogintmd Agest. You wouf Gusigraia ko indbridual ov mother
binirens agiity with wn wotive Filarida rgiton,)

The nemc and the Florlda strest addrons of the reRistarmd agect are;

Cilleom Monauf

Mg

1526 de’: Vieeo Drice,
Florids soved adéress (P.O. Boxk NOT wxspmbls}

’?De-lk’dnf' Fl,. ’]:"5\7&_

City, $1atw, and Zip

Having been rertad ag regiziered agent aud 1o aceepe service of process for the above stated lindisd
liabilly company at the plack desigrated In this certificaly, T Aereby deoxpt tha appointwent o3
regiviered agent und agree to ot fn his capacity. {further agrex & comply wins the provixons of of!
statuies relaring ro Ou proper and complrte performancs of iy Wiutes, and 1w familicar with awr

eccepl the obiligations of mey jxesition as ragistered ageni as Pvmbdﬁr in Chapter 608 F.X,
< /l/
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Raglucred Agenrs Signanre (REQUIRED) /
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A120CT 16 AM 7: 59
ARTICLE I'V- Manager(s) or Magpaging Member(s); :
The name and address of each Manager or Managing Member is as fallows:

Title: Name and Addyess;
“MGR" = Manager

"MGRM" = bvianaging Member

MQ R Dcm&h Suw}wo
15 Mame Coort .
wo\a:rﬁ K, kN 17748,

(Use attachment If necessary)

ARTICLE V' Effective date, if other than the date of filing: AOPTIONAL)
(1f an eflectiva date is listed, the date yrust be specific and cannot be more than five business days prior
10 or 9. days after the date of fillog.)

REQUIRED SIGNATURE:

Signature ol & member of aw authorieed rdpressmtative of o mem ber.

(In accordance with sectlon 803.408(3), Floridn Sratutes, the axecution
ol this document constimutes an affirmition under the pensiticy of perjury
_ that che facts atmed harein ere true.)
Lawrence A, Kirsch
Typed ar printed name of signee
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