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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SRein) Ty TopG pud Eecovery, LLL
(Must end ith the words {Limvitdd Liabllity Company, “L.1.C," er “LLE™) !

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

Principal Office Address: . Mailing Address:

1800 e 181 <T | UROs. Sw 18) ST
HUAML! A =] 77 Ml4Ad) 20 2S(TT

ARTICLE III - Registered Agent, Registerefl Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 2 its own Regigtered Agent. You must designats an individual or another
business entity with an active Florida regi n.)

The name and the Florida street address of the registered agent are:

obep 1D | Acocra

Name

1806 6. 18] ST

lgrida street address (P.O. Box NOT acceptable)

Mt 243177

City, State]and Zip

Having been named as registered agent and tg accept service of process for the above stated limited .
liability compary at the place designated in|ihis certificate, [ herehy accept the appointment as
registered agem and agree (o act i this capacity. 1 frrther agree 1o comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my pogitien ts rég Ten
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ARTICLE IV- Mapager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

B2NOV -1 gy g. g

"MGR" = Manager
"MGRM" = Managing Member

MeLM Doben o AcoeTa

/ /
’)ZE%W—M/ » 535 £S5

Nl

(Use attachment if necessary)

ARTICLE V: Effective date, if other than fhe date of filing: . (OPTIONAL)

(If an cifective date is listed, the date muét be specific and cannot be more than five business days prior
ko or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

f-""”“ﬁ | )
-Z/"

ber of\an ¥ presentative of 3 member.,

Signature ofam

(In accordance with section 408(3), Florida Statutes, the extcution
of this document consiitutes an pffifmation under the peaalties of perjury

that the facts st herein true,
S20 b&osTB CTR_ -
Typed or m]‘inted name of signee

Filing Fees:

~ $125.00 Filing Fee for Articles of Qrganizationiand Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 35.00 Certificate of Status (Optipnal)
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