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ARTICLES OF ORGANIZATION FOR FLO

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

(L

b “L.L.C.," or the designation “LLC.™)

ust end with the words L mited Liability Company Jthe abbraviaty

™
ARTICLE 1I - Address:
T

e rnai_ling address and street address of the principel office of the Limited Liability Company is:

Principzal Office Address: Mailing Address:

Y76 Falr AV SAME
1L EAH F L 33010 -J7IF

ARTICLE TH - Registered Agent, Registered Off]
he Limited Liability Company camiot serve a3 its own Registersd™ A
blisiness entity with an active Florida registrarion.)

ce, & Registered Agent's Signature:
gent. You must designate an indlvidual ar unother

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

Luyrs Fl SERA

Name
&7 b Aol  VE

Florida street address (P.Q. Box NOT acceptable)

o EAH b FD0/0 ~ L7/
City, State, and Zip

Hpving been named as registered agent and 1o accept|service of process for the above siated limited liability
edmpemy at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree fo act in this capacity. ] further agree lo comply with the provisions of alf statutes relating to the
proper and complete performance of my dutigs, and I iliar with and accept the obligations of my
pasition as registered agent as provide 5 Chaptey 60S/F.S..
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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: : Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

M GR M Yws F Serag
4l s P LE

Jiacearn 7 Fmolo-¥Y 7/
| {Use anachment if necessary)
ARTICLE V: Effective date, if other than the date off filing: . (OPTIONAL)

(Il'an effective date I8 listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) o

REQUIRED SIGNATU

nature of a member or an authorized representative of a member,
/" (In agcordance with section 608 . OZC3Florida Statutes, the exccution =

ot ~3
of this document constitutes er affirmation under the penaltics of perjury — g
that the facts stated herein arp true.) — -
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