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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Acwdy Axmdl Ageteus L LC

{Mus‘l cnd with the words “Limited Liabiiity Company, "L.L.C.." or =LLC.")

ARTICLE If - address:
The nwsiling address and street address of lhc principal office of the Limited 1. :abmty Company 18!

Prigcipal Office Addyess: Malling Address:
2315 ) QE%§ 215 VLY 28 o
‘ ML\LL 3@;\&7“

ARTICLE U - Registered Agent, Regisiered Office. & Registered Agent's Signatuve:
{The Limired Liskility Company cannot serve as ity own Registerad Agent. You must designare an individual or
another bu§iness entity with an active Florida registration.)

The name and she Florida street aduress of the registered agent are:

C} b Yeepade

. Name

’2ﬂ\6 MW 25 <t

Flarida street nddress (P.0. Box NOT acceptabie)

A S(YXETY SRR Y

City Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited lubility company o
the place designated in tkis certificate, | hereby ageep( the appointtnent as registered agent and agree (o act in 1his
capaeity. ! furthar agree 1o comply with the provisions of af! statule; relating 10 the proper and compiete performance
of my duties, and | am Jamiliar with and aceapt the ebligations of my position us regisiered agemt as proviaed for in

rer 805, F.5..
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The name and 2ddress of each gerson authorized to manage and control the lelted L:abxmy Company
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Title:
"AMBR" = Authorized Member
"MGR" = Managec

Name and Address:
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior 10 or 99 days after
the date of filing.)

ARTICLE VI: Other provisions, it any, !

REQUIRED SIGNATURE:

Signature pf e an aushorized representative of » member,
{In accordance with section §05.0203 (1) (k). Florida Statutes, the ¢xccution of this document
constitutes an affirmation under the penalries of perjury that the facts stated herein are true.

) am aware that any falsc informalion submined in a dogument 10 the Department of Staie
constitutes a third degres folony as provided for in 3.817.155. F.5.)

f:ulen Helumdde 7.

ITyped or printed name of signee
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