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ARTICLES OF ORGANIZATION FOR MRIDA LIVIITED HABII'.JE['Y COMPrNY '

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

,_My.rdad__ﬁrau P2, L
(Mudd end with (2 werdy “Limig Llabliy Company, “L-LGL" or “LLE™)

ARTICLE T1 - Address: ._
The mailing sddress and street address of the principal office ot]the Limited Lmbﬂrty Com‘ v 13

i ddress: Mg&@rreﬁ_ o :
6 BBAE Stacmpare Fieels -
- g ; . ‘.: ; :—: E .
ARTICLE I - Registersd Agent, Registered Office, & Registered Agem’!p Stm{awre- T
{The Limilod Linbility Compuny mno?gmwt:’u iu own Reslaered Apant. You muy desfgnate as indiv. adun! or arother ! 11-1“5
butiness surity with an wetive Florida seplrrazion ) i;\ ‘-rf : !?:“"‘:?
The name and the Plorida soeet 2ddress of the registered agent tm'«a: %;, ,
_M‘aaa_de_/a.zﬁa;de Hee erirradie 2 A STOR 1600
MNane ' '
2
Florida strest addresr (P.O. Box NOT acoeptable) :

_ﬁaarzs_L_._fL_.ﬂSA_ | :

, Stap, end Zip ; : !

Having bsen namad as registered agemt and 10 accept sarvice of process for the ,abovs md’ (imitod
labiitty compay af the place designated in this oertificare, I | rcby accept ihe ap_pomrmm &
registered agems and agree to act ty this capactty. 1 firther ogres 1o comply with the: provistens of ail
statutas reloting to the proper and complete parformance of my dultes, ana’fmpﬁm!iar with and
accept the obligations of my position as registered agent as ,m’fdﬂdﬁrmc,hrpkrﬁ iFS.

Replstaced Agtni's Signagary LﬂRED)[ ;

(CONTINUED)
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itles E Name and Address:
MOGR" = Manager |
MGRM" = Managing Meiiber \
|
MagM | Maia E.\| LOslerine
o BEoE -Starrsare. Keael .o
L, _Méu—mi—-—-l
MERM... ; 2§§§dz$sﬂﬁm@aéhmm
MEGAM
(Use sttachment if nucasarﬁ 1=
V: Effestive dete, if other than the date of fling; | .(oﬁ%
an date is listed, thednummtbnpedﬂcaudmnotbdmonﬂmamabusiqm
or 90lays after the date of flllng)) T
REQUIRED SIGNATURE: ‘I

H130u0*13373

ARTICLE I'V. Manager(s } or Mauglng Member(s):
The name end address of each Manager or Managing Membar is as follows:

congtinuzes an nffirmenion ubder the penaltivs of fmmdht:dnﬂem
| am aware that any false information :uhmimdmn the Deparmment of Stacs
wnmumamd?nhlmyuﬁwlddhmuw 15 l'.'!)

s| Hesnande2—F 5]
Typed or pift eos:guwr .

(In sozordance wuh jection 608. 408(3), Hnndasum tha‘ execution of this documeir
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