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ARTICLES OF ORGAN?ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

sz ARTICLE I - Name:
The name of the Limited L ability Company is:

Yol 8/-;’/;\/(30 CAarFeE LLa

{Must end witk: the words “Limited Liability Company, “L.L.C.,” or “LLC™)

ARTICLE IT - Address: _ .
The mailing address and st-zet address of the principal office of the Limited Lizbility Company is:
Principal Office Address: Mailing Address:
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ARTICLE ITI - Reg:stered Agent, Registered Office, & Registered Agent’s Sign’aﬁ?e p
{The Limited Liability Company czaot serve 43 its own Registered Agent. You must desipnete an individual or}m::her ,.—q ir'i
busanr.ss ¢ntity with m active Flonjh,reg:stmlmn D ,—- _ﬁ (w o)
. LN .w —
The name and the Floride street address of the registered agent are: ,ﬁ{;:;j o
m
LS F, SERA 72 =
Name gm Vs
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B5G0 Hialeanw DRwE &5 3

Florida strcet address (P.O. Box NOT acceptable)

FALEAH B2 010

City, State, and Zip

" Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place desighated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of ol
statutes relating to the proper complete performance of my dutles, and I am familiar with and
accept the obligations vf my position as registered agemr as provided for in Chapter 605 F.S..

Ragistared Ageént's Signature (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Mannger or Managing Member is as follows:

Tide: Name and Addyess;
"MGR" = Manager

"MGRM" = Managing Mefnber . '
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- (Use attachment {f necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date 1s listed, the date must be specific and cannot be more than five business days prior -
to or 90 days after the date of filing.) -

Z?ture of 8 member or s suthorized represcntative of » member.
{ln acca

ct with section §05. 0108 Florida Statutes, ths exccution of this document
constitutes an affirmeticn under the penaitics of perjury that the facts stated herein are true.
[ am aware that any falss information submitted in a dosument to the Department of Sears
constimtes u thitd degres felony as provided for in $.817.155,F .S.)

Lots L SERH

Typed or printed name of signee

' REQUIRED SIGNATURE:

¢

PageZ2of2

£ g iy
Hi40000404

[

5



