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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE L - Name:
The name of the Limiied Liability Company is:

?Mﬁ/& /// o

Z0vust end with the: Worcxa “Limited Liability Codpany, “.-LC.," or "LLGC™)

ARTICLE II - Address: _ . .
The mailing address énd sweét address ofithe principat office of the Limited Liability:Company is:

Prineipat Office Address:

Mailing Address:

BS2 gt wh s
AELEAL )‘7&* .5"3{@4

ARTICLE U - Registered Agent, Registered Office, & Registered Ageit’s Signature:
(The Limited Liability Compary cannot serve as s own Registered Ageril. You must designate an individual. or another
business entity with an active Florida reglistratina.)

The name and the Florida sirept address of the registered agent are!

%

Name

_QM_W o 7/4// = E2H

Florida street address (P.O. Box NQT aceeptable)

D e

City, State, and Zip

Having been named us registered agent and iv accept service of process for the ahove stated limited
lichitity company at the place designaled in this certificate; 4 hergby accepl the appoinmment as
registered agenr and agree to act in this capacity. [ further agree to comply with the provisions of all
statures relating fo the proper and ¢ lete performince of my duties, and | am familiar with and

accept the.obligations of my ; :
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ARTICLE I'V- Manager(s) or Mianaging Member(s):
The name and address of each Manager or Managing Member is.as fo”ows

Tite: Name and Address:
"MGR" i~ Manager
"MGRM" = Managing M

/45’@ 2/2%{:‘ : %W

{Use artachment if necessary)

A\RTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
[If an effective date is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of filing.)

REQIIRED SIGNATURE:

2,

&1 S
Signature af 3 eln t or 20 aulho}&ed reprmnmtwc ofa membetr "~
. '-‘
‘seciion 60840813 ), Florida Statutes, the txecltion bk
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614 iy azavuel

{ln imcordance

of this document cansiitutes an affirmation unelcr the penaltiesof pen‘juﬁ’ N

that the facty stated Hefémarsetme} E
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,Z//f/ AT 55

Typed orprimed name of signee . . =E

_ . g =

Filing Fees: 6.
$125.00 Filing Fee.for Aticles of Organization; and Designation.
of Registered Agent

S 30.00 Céritfied Copy (Optianal)
$ 5.0 Certificate of Status (Optional)
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