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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LXABILITY L_W
. 2D
ARTICLE I - Name: kg
The name of the Limited Liahility Company is: ’
OFcorP Lig
(Must end whth the words "Linvited Lishifity Company, "E.L.C," or "LLC.")
ARTICLE II - Address: - _ }
The mailing address and street addiess of the principal office of the Limived Liability Compeuy is:
295 Biscuyme Blad# 4502 . FR8 Lisconyre Bha/ 4y
Mo FL 35732 Higme, FE3%532

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Slgnatare:
(TheLimited Liehilitr Company eumot seeve & m}mmgxmed Agent. You must designe-am ndividoal or saother
brurindyy entity with Bn active Florida registration.) .
. : Effective Date 03/0%, / /3
The figine and the Florida streat addreds of the registered agent are: .

£ eonords 5@1{{:.

&S Guscyme (5l A HJ12
' Florid:strect. address (2.0, Box NOU accoptablc)
Moo . B2
Ciry, State, snd Ziy

Having been named as regisiered agent and io accept service of proceiss for the above stated limiced
liabitity company at the place desigriated in this vertificate, T herely aceept tha appointment &
regivtered ogent gnd agree io.act in this capacity. I further ngree to comply with the provisions of
all statutes refating to the praper and complets performance of my duties, and I am familiar with
and rocept the obligations of wgy posttion aa re o agant as pmided  for.in Chapter 608, F.&.
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ARTICLE IV Manager(s) or Mazsging Member(s): Tg -
The name and address of each Manager or Managing Member is as follows; (% -
%o B
Title: Name and Addregs; e .
MGR" = Manager P R
"MGRM" = Mansaging Member 2% D
Mgz | /ec?nwc/o O A2 >
FFP Liiieindtnr i3leel F43Siy
- M‘g_nv‘ P IFLZA
MHepn Fhoy doce! o toscll
&3 ety nt. Blvel 52
HMipm) BL 233, ‘
(Use attachment if nocessary)

ARTICLE V: Bffoctive dats, if other fem the date of filing; 03/0& /L.»’m:'a  {QPTIONAL)
(If an effective date is Hsted, the date must be specific and. cannot be more that five business days
prior to or 90 days siter the date of filing.)

REQUIRED SIGNATURE:

Bignatnre of' s dyapiied represantative of & e———
(I apcordance with secfipd 608.408(3 ), ZlaridhSratates, the ereottion of this document

conatituies an afttrmaidn under the p of Periuxy thar the Facts etated hersin. arg trus,
1w swerd tht anyTalss infory unent 10 the Department of Stato
coustiwtes n third degroe falar 8%7. 155, F.58.)
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