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ARTICI ES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: ,
The name of the Limited Liability Company is:

&P Ntimm_l MMan angs et L1 C.

(Must snd with the words “Litsited Lighility Company, “LLL." o1 "LLC,")

ARTICLE II - Address:
The meiling addraas and streat address of the principal office of the Limited Lisbility Company is

Principal Office Address: Mailing Address;
He
C2ED S 7'7“'" ZAM_, 23,5{} S 27 éﬁe
Adiwent  FL33ISS L F2. 3306
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signeture
(The Limited Liability Company oannot serve s its own Regisiered Agent, You muat dusngnm an individus! or another

bugineas ntity with an active Florida registration.)
The name and the Florida street address of the registered agent are

r‘b I "T'
ame

K350 qo 277 Lave

_ Florida stroct address (P.0O. Box NOT aceepteble)
fligmi  FL. w2258
City, State, wnd Zip

v /

LY €435 g

3
T

Having been named as rsgr.szered agent and to accept service of process for the abaove :taréﬂ'limz'id
liability company at the place designated in this certfficate, I hereby acoept tha appointment i’
registered agent and agree to act in ikis capacity. I further agree to comply with the provisions of

all statutes relanng to the proper and complete performance of my duties, and I am familiar with
and accept the obligaiions of my position as registered agent as provided for in Chapter 608, F.S..

y7-
QUIRED)

Registered Ageat's 81

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
*"MQOR" = Manager
"MGRM" = Managing Member

M AR,

[ ———

]

(Use atachment if necessary)

[Al

@
ARTICLE V: Effective date, if other than the date of Hling; . (OPTNADER
(If an effective date is listed, the date must be specific and caonot be more than five hiRlnesk Fays

prior to or 90 days after the date of filing.) o AT
o 5%
: T B[R
REQUIRED SIGNATURE: ~ 3w
' w 2=
Rer{Re—y “E
e

Signature of s member or an suthorized represenfitive of & member,

{In aocordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hereln are tie.
1 am aware that any falss mformation submitted in a document to the Department of State
constitutes a third degree felony as provided forin 8.817.155, F.§8.)

TLdderd YATED e
7 ‘Typed or pnnted name of ggree”
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