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ARTICLES OF ORGANIZATIO
ARTICLE 1 - Name:

The name of the Limited Liability

Company is:

AN /’*717/%4%// 1/////@”5' /)
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61009
FOR FLORIDA LIMITED LIABILITY COMPANY

T

(Must end with the words|“Limit

ARTICLE I - Address:

Principal Office Address:

1398 £np Aﬂ// Ay

The mailing address and street address of the principal office of the Limited Liabi

tf Company, “L.L.C..” or “LLC™) o

ty Company is:

Mailing Address:
Same

ligpl Fr. 22/27
Sie” 00

ARTICLE III - Reglstered Agent|
(The Limiwed Liavility Company cannot serve
businesy entity with an active Florids regi

Registered Office, & Registered Agent's Signature:
its own Registered Apent. You must designate an jpdividual or another
br1.)

The name and the Florida street ad

—_ 2
ss of the registered agent are: t ga
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da street address (P.O. Box NOT acceptable) - %(_.«:
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City, State, and Zip

3

t and to accept service of process for the above stated limited

enated in this certificate, I hereby accept the agpointment as

provisions of all
titar with and
r 608, F.S..
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ARTICLE IV- Manager(s) or

naging Member(s):
The name and address of each M4

nager or Managing Member is as follows:
Title:

"MGR" =M cr
"MGRM" = Managing Member

NGEm /g//ﬂ 'Z'f-
Méy

Name and Address:

LK.

{Use attachment if necessary)

IARTICLE V: Effective date, if other than/the date of filing:

- (PPTIONAL)
(If an effcctive date is listed, the date mu# be specific and cannot be more than five buginess days prior
to or 90 days aftcr the date of filing,) '

s

REQUIRED SIGNATURE:

Signature of o or an aythorized representative of a member
(in accordance wi sacﬂon $08.408(3), Flarida Stanites, the execution
of this document cgnsti ffiymation under the pena]ties of perfury
that the ficts sta ) —
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$125.00 Filing ¥ee for Articies of Organization and Designation oo gﬂr
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$ 30.00 CertHled Copy (Optional) x gm
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