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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTITY COMPANY

r

ARTICLE I - Name:
The name of the Limited Liability Cormpamy is:
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(Wust end with the werds =L amited Lishility Company, “L.L.C., or “1.L.C.")
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ARTICLE H - Address: | =5 o |

The mailing address and street address of the principal office of the Limited Liab‘i_!_iry,'c Sany is-:T?.
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ARTICLE HI - Registered Agent, Regstered Office, & Registered Agent’s Signatare:
{The Limited Liskility Company cannot servé s its own Regisered Agont. You mmt desipeams an individyal or another

business entity with en aetive Florida registration.)
The name and the Florida street address of the registered agent are:

Reul V- Leyve

Name

13'5'&-@ SwW \cd Tevvece

Florida street address (P.O. Box NOT accepinble)

n_ 33194

{ ot
City, State, and Zip

Lo Having been named as registered agent and to accept service of process for the above stated limited
Habilizy company ot the place designated in this certificatg, I hereby accept the appoiriment as
registered agent and agree 1o act in this capacity, 1 fither agree to comply with the provisions of all

statutes relating 10 the proper and compleze performance of my duties, and I am familicr with and
accept the obligations of riy posihion os registered agent as provided for in Chapter 608, F.S..

Lt) e
Registered Agent's Signefupg PREQUIRED)
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ARTICLE V- Manager(s) or Mapaging Member(s):
The name and address of esch Meanager or Managing Member {s as follows

Titig; Name and Address:
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i T (Use attachment if necessary)
| ARTICLE V; Effective date, if other than fhe date of filing . (OPTIONAL)
" (If an effective date is listed, the date must be specific and cannot be more than {ive business days prior
to or 90 days after the date of filing,) -

| )

!EQHM SIGNA?
L Sigaature of 8 member or an au’t%&ed represeatative of 2 member,
acordance with section 608 408(3), Plorida Statutes, the execution

oafnﬂﬁs MWMMm;mrmaﬁonunderlhcpcnaluusofmny
thas the facts stated herein aro true.)
Pawl V- leyva
Typed or printed name of signes

FHing Fees:
$125.00 Fillng Fee for Articles of Organization and Degiguation
of Registerod Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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