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ARTICILES OF ORGANEZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nams:
The name of the Limnited Ligbility Compemy is:

B Road \/a J STolE LG

ARTICLYE IT - Address:

The mailing address and street address of the prineipal office of the Limited Linbility Company is
|
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Habiltty company ai the place designared in this cervificate, ] hareby accept the appoirument ax
registered agent and agree 1o act tn this capacity. further agree to comply with the provisions of of]
atatutes relating (o ihe proper and complte performance of my diates, and I am familar with and
aceept the obligarions of my position ay registered ager us provided for in Chapter 668, F.5..
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Registered Agent's Signature (REQUIRBUD)
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ARTICLE IV- Manager(s) or Munaging Member(s):
The name and addross of each Manager or Managing Member is as follows:

Title;
"MGR" = Macager
"MGRM"Y = Maraging Member
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Name and Addraegg:

(Use attachment if netessary)

ARTICLE V: Bffective date, if ofher than the date of filing! . (OPTIONAL)

(i an effertive date is Ibried, the dete muat be specific and cannot be more than Sve business days prior
to or 50 days aftey the date of filing.}

REOQUIRED SIGNATURKE:

Gk 1o DJ(M

Bignsature of a member or xn authorized represen thra tf & mewber.
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. 1 oo owaxe that sy flss information submitied in & doctement to the Dapartment of State
! comatiivies & thind degyeo foleny o3 provided Rz in n.817.155, R.5.)

§125.08 ¥iling Mok for Acticles of Orgunbzation and Dasignaton
of Registered Agent

§ 30.00 Cartifiad Copy (Optional)

3 5.00 Cortificate of Statws (Optional)
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