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ARTICLE I - Name:
The name of the Limited Liability

#2102 P.002/003

4113000031024

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Company is:

(eon [MPActT Nuterooa |, LLO

(Must end with the

ARTICLE 11 - Address;

Priacipal OcheAdd;gg;
sSeol sw 103t

“Limited Liability Commpany, “L.L.C_ ™ ar “LLC.™)

The mailing address and street address of the principal office of the Limited Lilability Compan.y is:

Mailing Address:

SAne

Mignl SH 32173

ARTICLE ITI - Registered A

gent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot setve as its owp Registered Agent. You must designate an individual ar another
bus;inm entity with e active Florida registration.)

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

-aceep! the obligations of
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| Name o= ;
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. Florida stjoct address (P.O. Box NOT accoptable) & o
Miadi %4 5 33135 L 2 E
- " City, State, and Zip B> w
Ca

Having been named as registered agendt and to accept service of process for the above stated: ?f?mted ©
liabllity compeny at the place designated in this certificate, I hereby accept the appoiniment as
registeted agent and agree to act in this capacity. 1 firther agree io comply with the provisions of all
statutes relating to the proper g compiete performance of my duties, and I am familiar with and
(\

ition as registered agent as provided for in Chapter 608, F.S.
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MhSignamre (REQUIRED)

(CONTINUED)
Pagelof2

H13000021024

[sENIE



—y

11/14/2030 08607

#2102 P.003/003

H130C0006102¢

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Litle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

M&EM

Downy_Eaeers
Se0{ gt 105 (T
M FL. 2R

(Use attachment if necessary)

"ARTICLE V: Effective date, if other than the

date of filing: -(OPTIONAL)
(If nn effective date is listed, the da e must bp specific and cannot be more than five business days pnor
tp or 90 days ajfter the date of filin )
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REQUIRED SIGNA : oty
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M|, e
Signa \ mber or an authorized representative of a member, 1 J’ = &)
. . . ==
{In accor with seption 608.408(3), Florida Statetes, the execution % > @
of this dotilment constitutes an affirmation under the penaltics of perjury -,:5;;% o
that the fhcts stated herein are true.) ! «©

% or pnﬁ name of signee )

Filing Fees:

$125.00 Filing Fee for Artides of Organization and Designation
of Registered Agent

3 20,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optlona])
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