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ARTICLESOF ORGANIZATION I'"(.)R‘I"I.‘(")RII.)AI INMFFED LIABILITY COMPAN
ARTICLE ) - Name
The nanme of e Limited Linbiliy Company is
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Erfus endl svth Ao wands ™ lamﬂ:-d Lishidity Congsmy,
ARTICLE
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1 - Address:
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Muiling Address:
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Horvisgr been named as regisiered agent and 1o weeept service of process for the above sttt If;ﬁ" teed
Tiabiline congxmy at the place designated in this certificate, 1 hereby aceept the appointment as
svgistered agent and agree w act it ahis copeaciny. Ffurther agrée 1o comply witlt the provisions of
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and aveet the obligations of my ma.u-'.{n
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ARTICLE TV Mapagenx) or Managing Memberfs):
The naue and address of cach Manuger or Managing Member is ss follows:
Titte: )

“MGR" = Manager

Name nnd Addresy:
“MOGRM" = Monaging Member
e I ‘ Man Hpugiton
‘ 15303 MW 1IN Syeer
Poriyoke Pnes, FL 330268

(Uhe attnchanent if neocsgary)

ARTICLE Ve EfReetive date. tf other than the date of Giling: 12472012
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