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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

122 Borty LiC
' {(Must end with the wards “Limited Liability Company, “L.L.C
ARTTICLE 11 - Address:

.7 or “LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Oiﬁce Addres

4q63 17 f?f”"’ 4783 M) 797 Doal #2
L ral

Chral £l 33178
Bzl z:/ 3. ?/ 79

Mailing Addyess:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liabiliy Company cunnnt serve as its own Repistered Agent, You must designate an individual or ancther
business entity with an sctive Florida registration.)

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

Name

Y953 N&) 3977 Ldal

Floride street address (P.O. Box NOT accepiable)
{al

Fo w37 /73”

City, State, and Zip

* Having been named as registered agent and lo accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appo:nnnent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statules relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position.gs registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s): '

The name and address of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager

"MGRM" = Managin g Member

MG RM

Name and Address:

A R‘kaﬂé\}@f‘ T%)Or\%

uﬂil_lg_‘ai_-‘\__i%__L
DOy U A .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hiling:

{If an effective date is listed, the date must be specific and cannot
to-or 9¢ days after the date of filing.)

.(OPTIONAL) -
be more than five business days prior

REQUIRED SIGNATURE:

Si_guu'ture ol a mem&(r' or an suthorized representstive of a member.

"(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutey an affirmation under the penaities of perjury that the facts stated hercin are truc,

I am aware that any {alse {nformation submitted In 8 dogument to the Department of Satp
_ constitutes a thitd degree felony as provided for in 5.817.155,F.8.)
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