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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ety

ARTICLE I - Name: |
The name of the Limited Liability Company is:

4&&4 0Lk ég Errt gl | gpz FrReTof  Lf
{Must endlwith the words “Limited Liability Company, *L.L.C.™ or*11.C.7)

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

Principal Office Add%g' Mailing Address:
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ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Slgm}ture‘ T
{The Limited Liability Company canmar serve 79 its oOwn Registered AgenL. You must designate an individual oinnothu 0 —
business cntity with an active Florida regisirytion.) by ! —
;'j_l“l ~ - F'
The name and the F]oriqla street address of the registered agent arc: 8 = M
"1 - :
N m ‘_-'L
ey, Heseio =% o T
Name Dim -
RS A

B Logacmtfens LSl L

Florida street address (P.O. Box NOT acEeptable)

S’m/rz&z@e/ [ B2F37

City, Stete, and Zip

Huving been named as regisz‘ered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as
registered ugent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performanc€lof my dutles, and I am familiar with and

accept the obligations of my position as refistereg/agept as provided for in Chapler 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MeEry | /4%555, 4/!552@ ‘

or 90 days after the date of i#ing.)

|
_Q_____ SIGNATpRE

|
|
|

Signnt?.lre of 2 men::y/(
(In accordance with section 686.40 3), Florida Statutes, the cxccution of this document
constitutes an dffirmation under the pendities of perjury that the facts stated herein are true.
I am aware that any false information submitted in 8 document to the Department of Statn
constitutes a thifd d:?fclony s provided for in 5.817.155, F.8.)

A )

Typed or pﬂnzed nams of signee

au ori'?gd representative of 2 member.
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(Use attachment If necessary)
ARTICLE V: Effective date, if bther than the date of filing: . (OPTIONAL)

an gffective date s listed, the date must be specific and ¢cannot be more than five business days prior



