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For further information concernig this matter, please call
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et Qo355

Hatie of Parson

Enclosed is a check for thie Following amount:

W$125.00 Filing Fee  5130.00 Filing Fee &

Certificate of Status Certified Copy

radditonal copy i3 enclosed}
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CARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLET - Name:
The name of the Limited Ltabillh; Companv g

Oie. [> LL_M@QO\ LL.C.

‘wAust end mththe wnrds “Lirmted Lishilitr Conpany. "L L I’ Tor “LLCT

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:

o S '45&% %ﬁg&%@ ot

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Cotepany cannot serve as itz own Registered Sgent Vou must designate an mth\ndual oy an(g

humness ennity with an acowe Flonda registration -:{3?‘?‘ ,-); fT\
" % -
The name and the Fiorida street address of the registered agent are: T @ (
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Florida strest address (.0 Box NQT acceptable o

Ofle\wrjp FL 59803

City, State, and Zip

Having dezn pawed as reglitered agant and lo Gocept seyvice o] proca s jor the ahove stated limited
akididy company at the place designated in e s certificate, Therchy accept the aprointment o3
rewistered agent and adgrae foact in iy capacity, {rtaer deree fo comy w wilh th 1 PPOVESTONE O
2l statuter relzting to the proper aad complat perbomuance afmy duties. and fam wliar with

Ji aovept e o pciions of Av posttion af registenad :fgeﬂfm provided for i Chapter o0s, FUL

Regasterﬂd Agent’s Sigrature (REQUIRELD)

(CONTINUED)
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ARTICLE LV- Mandger(s) or Managing Memb er(s):
' " *The name and address of each Manager or Managing Member 13 as tollows:

Title:
"MOGR™ = Manager
"MGRM" = Managing Member

_MGR

{Use aftachment i1f necessary}

ARTICLE V: Elfective date, if other than the date ot tiling:

Name and Address:
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(OPTIONAL)

(If an effective date iy Listed, the date must be specific and cannot be more than five business days

prier to or 90 days aller the date of filing,)

REOUIRED SIGNATURE:

'

y

3

signature of a nfmber or an authorized representative of a member.

i accordance with gection £05.40803), Florida Statubes, the evacution of tus doournant

ceqistiutas an atfirmation und=r tee panalts

as of perjury thal the facds stated heremn ara trie

T armaware that any false informnation subtmitied moa docinent te the Department of State

constitutes a third degres eiony asprovided frin s.817. 135, 7.5
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ed or printed narre oF sigree
Typ [ g

Fiing t'ees:

$125.00 Iriting Fee for Articles of Organization and Designation

of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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