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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: EFFE,
ARTICLE I - Name: @TE
The name of the Limited Liability Company is:

AR L\ paousine. Se&uxceg LLC-

(Must end wit: the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1I - Address:
The mailing address and st-eet address of the principal office of the Limited Liability Company is:
Principal Office Addré;s: Mailing Address: -
N - . Tenr. ~
)5233  Sw 37 \€2323 Swy 3777
waloowat W\, 32T Aaleewat PA 33IVECT

T

é

ARTICLE TH - Registere-) Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company ca .not serve as its own Registered Agent. Yon must designate an individual or another
-+ business entity with an active Flor!.(a registration.)

The name and the Florida 'rect address of the registered agent are:
g

Q (L«\AM Asthnr \ G‘*“} \of‘

Name

15433 S 37177

Fiorida street addrass (P,O. Box NOT acceptable)

WA\ Oh Gan | L 3| &FST
City, State, and Zip

Having been named as rz-stered agent and ro accept service of process for the above stated limired
liability company at ihe place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agiee (0 act in this capacity. I further agree to comply with the provisions of all
statwes relating to the p per and complete performance of my duties, and I am familiar with and

accept the ob!iganom 3 asition as registered ugent as provided for in Chapter 608, F.S..

R:giV/Agcnt’s Signapfe (REQUIRED)

(CONTINUED)
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RTICLE IV- Manager(s) or Managing Member(s);

he name and address of each Manager or Managing Member is as foflows:
| .
1

itle; Name and Addrcss:
MGR" = Manager
"MGRM" = Managing Member

NACLR I Bandy Arthue Tevlor

8233 Sy 23 vexr T
DATADNL T L m3\ 5SS

i
|
l
i
i
i
I
l
I
(lljsc attachment if ncccssary)

Almcf V: Effective date, xfoﬂmrthan the date of filing: O\ fOH } 4 . (OPTIONAL)

(Ifane ective date Is listed, the dase must be specific 2nd cannot be more than five husim days prior

toor 90 after the date of filing.)

11_9__._12 smm//x /ﬁ

’glgnatur % faember ot an authorized representative of a member.

i
" (In eccordance wt ion 608.408(3), Florida Stattes, the axecution of this document
constitutes an affirmation under the penaltles of perjury that the facts stated hersin ars true.

1 am aware that any false information submitted in a dogurment 1o the Deparsment of Stete
constitutes a third degres felony a5 provided for in 5.817.155, F.5.)

handd  Arethoe Ta\l\c‘r

'lyped or printed name of signee

rage 2 of 2




