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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COB%PANY
!

ARTICLE I - Name: : :

The name of the Limited Tiability Corgpany is: i

Peasi/ f ﬂ/&myﬂlzac)nﬁ/ 724:747 ,LLe

(Must end with the words “Lifnited Linbility Company, L.L.C." o7 “LLC.™)
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ARTICLE 11 - Address: i
The mailing address and sireet addresy of the principel otfice of the Limited Liability Company is:
1

Principat Qffice Address: Maijling Address:
5?20 S fedrd cro 5622 St [#Tﬂ@/
YR E] . BIIGD IR, F 53793

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturfe:

{The Limited Lisbility Company cannot serve as g own Registered Agent. You myst designate on individual or anothe
business enfily with an active Florida regismation.

&
"

The name and the Flonda street addrefrs of Ihc registered agent are:

C/Oﬂ-diﬁ ﬁﬂﬂguﬁ‘ Abs\ro 4.5 @MDJT*‘-’:Z)
Nﬁme
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Florida steet address (P.O. Box NOT accepiable}

Vir Mt oA - 33zg:5

City, State. and Zip

Having been named as regisrered agem and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoi nr as
regisrered agent and agree (o act in ghis capacity. 1 further agree to comply with the proyisions of
all statutes relating to the proper compiete performunce of my duties, and I am famiiar with
and accepi the obligations of nty posgion as regisierad agens as provided for in Chapter 508, F.S.
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Thile:
"MGR" = Manager

MelM

X

"MGRM" = Managing Member

(Use attachment if necessary)

ICLE V: Effective date. if other than the date of filing:
effective date is listed, the date m
r to or 90 days after the date of filing.)

Sat 22 Jur 2013 12:28:17 PM EDT
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address;
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REQUIRED SIGNATURE:

constituies ap affirmation u

Signature of 5 rnember or an huthorized representative of # member,

(In accordance with section 608.408(35)) Florida Statutes. the execution of this document

r the penalties of parjury that the facrs staced hergin are trug
I am aware that any {alse info'ymation submited in 8 document to the Depariment of State
constitules a third degree felopy as provided for in 5.817.155, F.5.)
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