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. ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED 1LTABILITY COMPANY
ARTICLE I - Namc:

The name of the Limited Liability Company is;

MD  Somoaaphy LLE

(Must end with the words¥Limléd Liability Company, “L.L.C..” o1 “"LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maijling Address:
8310 AW HO ¢ IS0 W
Miail v 23050

“,_o ct
ALLAH 23 05

ARTICLE YXI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limit=d Lizbility Company cannot sorvo as its own Replsiered Agent. You must designale an individual or anather
buginess ¢atity with on active Flarida rogistration.)

The name and the Florida strect address of the registered agent are:

LORAINE MOREND ey =
Name ZC—‘? Qr‘?W !
[57i0 Nw_ 4o T =0
Finridfsmmaddross(P.O.Boxﬂg‘[acoepwhle) S o -
Midrmy  n - Z205Y Te om
City, Stals, and Zip 7 o R

i

-

¢

« Having been named as registered agent and to accept service of process for the above .r:}\f

£
ted limfiedt
liability company at the place designated in this certificate, 1 hereby acrept the appoiniment as
registered agent and agree (o act in this capacity, I furiker agree to comply with the provisions of all
statutes relating fo the preper and complete performance of my duties, and 1 am familiar with and
accepl the abligations of iy pasition as registered agent as provided for in Chaprer 608, F.S.

Registored Agent's Slgmatere (REQUIRED)

(CONTINUED)
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ARTICLY, IV- Mauager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
. Tlile; Name pnd Address:
“MGR"™ = Manager
"MGRM" = Managing Member
MEéR Lopaive Moreso
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(Use attachment if necessary) EoARRN =

ARTICLE V; Effective date, If other than the date of filing:

.(OPTIONAL)
(If an effeetive date I3 listed, the date must be specific and cannot he move than five business days prior
to or 90 days after the date of fillng.)
REQUIRED SIGNATURE:

v

Slgaature of a member or sn authorized representative of ¢ member,

(Im accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affireation under the penaltics of perimy
that the facts ctated herein are true,)

L oRAINE  MOREND

Typed or printed name of signee

Filing Fees;

$125.00 Flling Foe for Arilcles of Organizatlon and Deslgnation
of Registered Agant

§ 30,00 Certified Copy (Optional)
$ 5,00 Certlitoate of Status (Optional)
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