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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYITY COMPANY

AR'I'ICLE I-Name:
The name of thc Limited Liability Company is:

KS/LDAL(_, 228 [LLls

(Must end with e words “Limited Lisbility C'ompmy TLLC.T of EAC, “')

ARTICLE 1I - Address:
The malhng address and strect address of the princlpal office of the Limited Liablhty Conpany is:

Principal Ofﬁce Address: Mailing Address:

FFG) Seed S35 LS Sarze
M/d,éa/,. A BRI

1

s

AR.'I‘ICLE It - Regmtered Agent, Registered Office, & Registered Agent’s Signatures

(The Limitsd Elablllly Company canrol serve ag its own Registered Agent. You must designate an individual or another
busmws enucy with gn active F!arid; registrution.)

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

Apess! /%/La'z

229) sww )39 P |
> Florida street address (P.O. Box NOT acoeptable)

AF /G end ) 23/ 75
City, State, and Zip

|
|
v
i

Having béen named as regisiered agent and to accept service of process for the above stated limited
liability company at the Place designated in this certificate, 1 hereby accept the appointment as
regmerecf iagent and agree to act In this capacity. 1 further agree to comply with the provisions of all
slatutes retatmg o the prop 2y and cornple p\performanceof my duties, and I am fomiliar with and

 rej provided for in Chapter 608, F.S..
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: Registered Agefit’s Sighatiire (REQU
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ARTICLE IV- Manﬁger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
2y ' Appss! Arns 2
' 238/ Saed 234 P/
pefrodent S 33775

A ;{927/0 fQ’/@'Z

ASS2ri
£330 cunirad , AE 905
Iy saes Bsacy Ff F2)UD

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ﬂ jj

Signature of a member 6r ah authorized refresentative of a member,

(In accordance with section 508.408(3), Fiorida Statutes, the execution
of this document constituted an affirmation under thc‘penalties of perjury

that the facts stated hereify are true.)

Typed or printed name of signee
Filing Fees:
5125.00 Filing Fee for Articles of Orgznization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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