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A | ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L‘IABILITY COMPANY
%RT[CLE t - Name: T

hie name of the Limited Liability Company is:
\1:.'.'

~ \OV\OC{ M‘\r@vwcu \om«l CO\

(Mfust end with the words “Limited Liability Company, the abbreviation *L.L.C.." or the d:signaéon “LLC.™M
ARTICLE II - Address:
T

he mailing address and street address of the principal office of the Limited Liability Company is:
rincipal Office Address:

&0 vw Ry ek
hasgaway |, Yo 371 7L

Mailing Ad

RTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwd Llabillty Company cannot serve a5 its awn Registered Agent, Yau must designaie an individual o7 anothe:
bi:siness entity with an actlve Florida segistration.)

¢ name and the Florida street address of the registered agent are:
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Florida strest address (P.O. Box NOT acceptabie) g o= O
: o8 o
AN B DVER 2= 0
City, State, and Zip > o

Having been named as regisiered agent and to accept service of process for the above stated Iimiled liability
cotmpany at the place designated in this certificate, 1 hereby avcep! the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the
D

oper and complete performance of my duties, and [ am familiar with and accept the obligations of my
pofition as registered agent as provided for in Chapger 608,

"
/(e'g' ered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managlng Member(s): | ACCRETARY 07 S
The name and address of each Manager or Managing Member is as follows: TALLAHA LoD

SSEE, FLORIDA

SERE

Tide: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Member
M ORM AntHony - EDL-E( [0
v O S L]
AN e -
(Use anachment if ﬁecessaw)
ITICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

effective date is listed, the date must be specific apd cannot be more than five business days prior
r 90 days after the date of filing.) '

REQUIRED SIGNATURE:

Sﬁn fire of 8 member or an suthorized representative of 2 member.

{In accordance with section 608.40%(3), Floridz Statutes, the execution of this document
constitutes an effirnation under the penalties of perjury that the facts stated herein are true,
{ am aware that any false information submined in a document to the Department of State

constitutes a Kd d felony as provided fogs s.Sl‘?!fi F.5.)
NNony . _IDEHO
A Typed pr printed fiatfie of signes




