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ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LXABIITY COMPANY
. ARTICLET-Name:
The tame of the Limitad Liability Compeany is

LD, LLC

(Must eud with the words “Limited L{abﬂity Compmy. LGy YLLC)
ARTICLE IT - Address:

The malling address and street address of the principel offics of the Limited Liability Company fa;

Frineipal Office Address;

Malling Address:
42085 A Ter. ’wzg ﬁjﬁ E%%
— AL FLAEISE

ARTICLE I - Registered Agent, Reglatered Offioe, & Regfstared Agent’s Signature:
(The Limbed Liahility Compaty ocdaat sorve 43 Ha dom Roglstared Agant. Yau miuat dosijnule ra fadividus! or ancther
buainess entity with un astive Floridz sogisimation.)

Tho name'and the Plorida street address of the registered agent are
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Haviig bean named &y ragisiered agoni and to aocept sarvics of process for the ebove :rafaa‘ﬂm#ed ®
labllity company at the placa designated in this certtficats, I heraby acoept ths appoinim@lan o
reglstered agend and agree to act in ihis capacliy. Ifiether sgree lo comply with the pl of ~
all statutes zelating to the proper and completa peformance of my dutles, and I am familiar with

and accept the obligations of rﬁmmon as regivtered agent as provided for in Chaprer 608, F.5.,

" Sigratere (RAGUIRED)

(CONTINUED)
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Fax Yo, P. 003
ARTICLE YV- Manager(s) or Menaging Member(s)!
The name and address of each Menager or Managing Mernber is as follows: _
"BAGR" e Manager
"MGRM" = Manazing Member
M&rm 1
i
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(Use ettachment if necegsary)

ARTICLE V: Bffective date, if other them the date of fling: LOPTIONALY

(If an effective date is Ysted, the date must be specific apd cannot be inore than five business days
prior to or 90 duyx after the date of filing,)

REQUIRED SIGNATURE:

Signature‘'efh member or an suthorized tepretentative of a mamber, —C ':';
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{In aooordonos with saction 608.408(3), Florlds Statutes, tha exectrion of thia document == —, =3
conaritutes aa sfiymation under the peaslifcs uff:rjmy thnt the fucts sintod huratn aro guaiy T
T wn swars thas ary falss information aubmitted in & dvoument te the Deperimentof State o7 —

constitutes a fhird dogree fuloty 48 provided for ins.817.153, F.8.) i_g c;
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