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ARTICLESOF ORGAle.mQN FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:

Becovery 9l Miaadion Lc

{Must end with the words “Limited Mability Company, "L L.C.." or "LLC."}
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Princinal Office Add

Mailing Address:

'bmco, De l eon®iss
ﬂmqnmmz

V1S PO(\CQ. Ve Lleon i35

L 333N
ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compeay cannot serve as its own Registered Agent. You must designate an |nd|v1dua] or
another busingss enmy with an active Florida registration.)

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

AL S Fonces

Name

1515 Ponce De Leon Fross

Florida street address (P.Q. Box NQT accepiable)

COROL OCONVES 5 DD A\,

City

Zip

Having been named as registersd agent and 1o accept service of process for the above stated {limited liabitiny company at
the place designated in this cert{ficate, | hergby accept the appoiniment as regisiered agent and ogree 1o oCt in 1his

capacity. I further ugree t j /si

- of my dutles, and | am Ja

omply with the provisions of all statdes relating io the proper and complew performance
iar with and accept the abligations of my position as registered agent as provided for in
Chapter 603, F.§.

gistered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-

The name and address of each gerson authorized to manage and control the Limited Liability Company:
Title:

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

DACYR ALLXS Fronce

S NI e TR0
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(Use attachmant if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date i3 listed, the date musi be specific and cannot be more than five bustness days priov to ar 90 days efter
the date of filing,)

(QPTIONAL)
ARTECLE VI: Other pravisions, if any.

A\
1\

REQUIRED SIGNATURE;

Signature of A member or an authorized representative of a member.
(In accordance with'section 605.0203 (1) (b). Florida Starutes, the cxecution of this dotument
constitutes an affirmation under the penalties of perjury 1hat the facts stated herein are true,

I am awarc that any-false information submined in a document (o the Depariment of Siate
constitutes a third degree felony as provided forins.817,135, F.5)

L oXa S FOONCE S,

Typed or printed name of signee
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