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ARTICLE X « Name:.

ARTICLES OF ORGAN!ZAT[ON FOR FLORIDA LIMITED LIABIUITY COMPANY
The name of the Limited Liabilityv(‘.‘.‘ompmy is:

Pr+r _ove LLC

-(Muzt end with the wordy “Limited Linbility Company, '*LL.C," or “LLGC.™

ARTICLE I} - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:
Principsl Office Address: Mailing Address:
A LAZ bEloce 54321 N 173 Deive,
71 TSLANDS - Eﬁ,ﬁii. ,& 33oic .
ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signsature: 2 ‘
(Tha Limited Lisbility Compmoy st serve as its own Registered Agent. You must designate an individoal oc her = !
basivess entlty with an active Florida registration.) g:_:‘ E . ﬂ
The name and the Floridz street address of the registered agent are: ' g:,,n = ;“
: 3 goalys L LY
N S
. . . 2
593] MW (13 Drive Swlfd 2 =
Florida sweet address (P.O. Box NOT soceptable) g o
Mo 5 33015

City, State, and Zip

Having baen namad as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointmen a3
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am femilicr with
and accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5..

/féﬁigég;gf’

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

"MGi{" = Manager
"MGRM" = Managing Member

MGr_

Name and Addregs:

_Miegmpeg, £t 33029

{Use attachment if necessary)

TICLE V: Effective date, if other than the date of filing:
|4

. (OPTIONAL)
an cffective date is listed, the date mast be specific and cannot be more than ﬁva business &ays
or to orNdaysaﬂerthedateofﬁling)

-;“;' é N .mi'-l
REQUIRED SIGNATURE; Tor L e
Y. o ?ﬁ
M . >?‘1':; P ﬂ 1‘!{
o o E
Signature of 2 mmber or an anthorized representative of a member, ,—n« "c5
(In acoordance with sectlon 608, 403(3), Florida Statutss, the éxecution ofth:sdommém—«- po
constitines an affirmation under the ies of perjury that the fecws stated herein
1 am aware that any false information submirted in 3 document to the Department of
constitures a third degres felony ss provided for in 5.817.155, F.5.)

E:Et/fs ,:;35F7ﬁﬁéLJr
Typed or printod name of sighes

Filing Peet

$123.00 Fillug Fee for Articles of Qrgagization and Designation
of Registered Apent

$ 30,00 Certified Copy (Optional) ‘
$ 3,00 Certificate of Statiy (Qptional)
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