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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SEMnOLE  Darmners Gooup 0

{Must end with the words “Uimited Liability Company, w1 orLLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability COmlpany is:
Principal Office Address: Mailing Address:
= 3RO B FO TF
_nAMAELA BBNES =amne,
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ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Slguaﬁmt ‘:
{The Limitd Liability Company cannot serve as lts own Registered Agent, You must designate an individual or a:mhg:; %
busincas entity with an active Florida registration.) im :; o
it
. n—f o
The hame angd the Florida street address of the registered agent are: e
. '_.,1“':» X
Koaoenaeh LEES —u =
' Name =27 ®
A0 =W B UL = ®
. Flotida stroet address (P.Q, Box NOT accepiable)
MiaMm L RO\SS
City, State, and Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appuintmént as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisigns of all

statutes relating to the proper and complete performance of my duties, end I am familiar w
accept the obligations of my position as registered ugent as provided for in Chapter 608,

" Registered Agent’s Signature (R.EQUTRED
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager.or Managing Member is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Name and Address:

<YE 1..'.04215
2.%¢ =) o G-
M';am’: ARSI,
MERM CHRIE  SanerEZ
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(Use attachment if necessary) = = ;_.
inElLoMN
ATE O
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) ™M
(¥f an effective date is listed, the date must be specific and cannot be more than five businesk.qﬁ Vs piior O
tp or 90 days after the date of filing,) c:"‘" ®
L
=r 8
REQUIRED SIGNATURE:

Signatybe6ya meﬁl‘ﬁer or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Stamnes, the exccution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Sylvestee.  Lunkis

7 "Typed or printed name of signee
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