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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE 1 - Name:
The namo of the Limited Liabiiity Company is:

M";Gmf Jactocs / 77‘?0/"\,,%&1—&

{Mhet &nd with the words “Limitd 1.isbil ny Consprony, “LoL.Cul!

ARTICLE U « Address: .
The malling address a0 sireer address of the principal office of the Limited Liability Company is:
Principul Office Address; Mailing Address:

2% A 2_% géfe Suite 09

) b
ARTICLE U1 - Registercd Agent, Registered Office, & Registered Agent's Sigrature: ¢ 55
{The Limhed [ izhility Compeny camnor s u iLs own Regisienad Agem. Yoy nwst torignate an adivicual or snother — s
business tthy with an setive Flaridy vegisteation,) In S x _‘r
The name and the Florida street address of the ?'steied/isfm are; = ;:; = i
' o AL —
itz . LdErAa hmo ooy
Name ) - :; {'m
~ . y ~ IZ T J
Lo w9 pre. F207 RS
P Fturiga street addrens (PO, Box NOT acceplable) o — @ E*-». U
= T
Chy, State, nnd Zip - [ %)

Having been numed as regivrered agent und (o accept service of process for the above sialed limised
{Eahility company ot the place duvigncted in this certificats. 1 hurehy aceept the appointiner ay
registered qpenl and agree to aet in this capocity, 1 furthyr agree tv comply with the provisions of all
statutes relaring to ihe proper urnd compler: pegformapee of my ditins, cmd I am fomiliar with and
accept the vbligations of my position gv n.'gij e it wy provided for in Chupter 608, F.S..

pre (REQUIRED)

{CONTINUED)
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ARTICLE IV- Mapager(s} or Managing Member(s):

#5357 P.003/003

32

The name and address of cach Manager or Managing Momber is as follows:

Title: Naw L
"MGR" = Manager
"MGRM™ = Managing Membor

(Use atachment il necessary)

. (OFTIONAL)

ARTICLE V: Effeotive date, IMother thait the date of filing;

(11 an effective date is Bsted, the date most be specific zud cannot be more than ifve business days prior

to or 90 deys after the date of filing,)
REQUIRER SIGNATURE!
Stonwwre of & Mrimber yve of 2 T,
» [ in sccondance with section 608,408 )1 lorkda Stzuites, e exécution
ofthis documem constinges an affirmaion tnder the popalting of parjory
2 erein mie Tuc,
A rak{ N A < oraa
Typed ot ptausd nume of signee
Eiling Fees;
$S125.00 Flliug Fee for Articles of Organtzation and Desiguation
of Reglaterad Ageat

$ 30.00 Cartified Capy (Options))
5 500 Certificat of Status (Opticaal)
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