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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLEI - Namot
The natie of the Limited Linbility Comipany {1

{Mue end-wih the werrds “Lipiiad Lisbility Compasy, “imiwg Oommry” of thuir shtsyviation "LLE," of *1,00

ARTICLE I - Addreas: .
The malling adilress and srect uddresy of the principa) sffice of the Limited Lisbility Compaiy fa:

Pxiaeioai OMos Adiirve : Mail: :
g o

Mario Cuct
:\:I 199 3.

ARTICLE TI] - Registervd Agent, Registarsd Ofhice, & Registared Agent's Sigaatyro:

{Tha Ligixsd Liablllty Company osnoo serve m i ows Raglnsred Agect. You mos devignats sy Ipdividos] or tnother
Wusinass toldy with vt ative Rlarids regiumdin.)

The name and the Floxids sureet address of the rogistered pgent nee!

Chlleen Menay
Nume |

RIS 40 AvyLaEaDe

64

96 GO\E Vo Drre

Dlorda street wadives {(2.0. Box BOT. scoeslable)

Q)Q“e [ L, m 375(,
City. Swe, and Zip

VOO "33SSVYHY M

Having been named o3 regisiersd ogant and fo geeepl servive af grocess for tie aberve stated Nmited
ticdillty compeny ot e place designated In thir certificars,  keveby aeeapr e aypoinimént oy
ragisiered agenl ond ogree o ook in this.capocity. | firthar agres o comply with the provigions afull
statwtes ralaring (o the proper and complate peyformates of my dhaies, and.] am Fomiliar with and
acowpt tie-abligtrions of my pesition as reglytersd agens oy provided for th Chapier 608, F.5.,

(ol Lo I fdoe,

Ragitiersd Agent's Sigratura (REQUIRED) //
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ARTICLE TV- Mansgger(s) or Managing Member(y):
The name and address of each Menaget or Managing Member is a3 follows:

Title: Name and Addpess:
"MGR” = Menager ,
*MORM™ » Managing Member

ME I | Danse Davine

15 Mare. Cost

_gdadimé Ruer, W 11798

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: AOPTIONAL)
(If an eifective date is listed, the dare must be specific and cangat be moro tugn five business days prior
to or 90 dwys sfter ihe date of filing.) '

REQUIRED SIGNATURE:

Sigrature 9Ys mamber or a0 suthorimd vepfeseptstive of = meaber,

{1 secordance with sestion 608 408(3), Fibrida Statutey, the excoution
of this documens sonsties an affirmavion under the peneities of perjury
that the facts stated hartln ate true)

Lawrence A. Kirsch
Typed or printed name of stgnee
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