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ARTICLES OF ORGANIZATION FOR FLO

ARTICLE I - Name:
The name of the Limited Liability Company is:
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A LIMITED LIABILTTY COMPANY
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(Mbst end with the words “1L.imited Liabllity Company, the abbreviatign “L.1.C..," ¢r the designation “LLC ™)

ARTICLE II - Address:
THe mailing address and street address of the princip.

pl office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

9109 swW 15> AAssas

SAAo7E

Mivor, Fe 33790

ARTICLE Il1 - Repistered Agent, Registered Offi

ce, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Abent, You must deaignare an individual or another T . %
businass entity with an active Florida registrution.) B
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"THe name and the Florida street address of the registéred agent are: T I owe
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Florida street add:‘es.s (P.O| Box NOT acceptable) :: - g
PP B 3/9
Cily, State, and Zip

Having been named as registered agent and 10 accept

eompany al the place designated in this certificate, I hd
agree to act in this capacity. [ further agree 1a comply]
proper and complete performance of my dutivs, and I 4
poKition as registered agent as provided for in Chapres
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service of process for the above stated limited liability
treby accept the appointment as registered agent and
with the provisions of all statutes relating to the

v familiar with and accept the obligations of my
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ARTICLE IV- Manager(s) or Managing Member(s)
pneging Member is as follows

The name and address of each Manager or M
: ﬁgh]g apd Address:

TFitle;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Ane }/Am@% Ke
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. (OPTIONAL)

RTICLE V: Effective date, if other than the date oflﬁling:
ific and cannot be more than five business days prior

(Use attachment if necessary)
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of this document constitutes an
that the facts stated hereln are rue.)
ANA VAR BAL fhkg
Typed or printed name of signea
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(If an effective date is listed, the date must be speci
- tolar 90 days after the date of filing.)
REQUIRED SIGNATURE: k
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{In accordanee with section 603405 Florida Statutes, the execution Il e
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