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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must snd with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Comnpany is:

Princingl Offfce Address; . Mailiog Address:

Hu e .
E10ri b 35143 = iﬁ
vy '
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signa yvid ,g,. (:\

(The Limired Liability Company cannot serve as its own Registered Agent, You must designate an individual or ano
busincss entity with an active Florida registration. } g

MiG Al

The name and the Florida street address of the registgred agent are: % “
aren M. Holina

Name

(o(o]q_S. Dixie thoy 4= 3ay

m Florida street address (P.O. Box NOT acceptab
L
1

Q] n 2ZD1HD |

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posttion as registered agert as provided for in Chapler (CCF.S..

o A M.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managmg Member(s):
The name and address of each Vlanngcr or Managing Member is as fci\ows-

Title: ' Name and Address;
"MGR" = Manager
"MGRM" = Managlng Member

{Use anactiment if ncccssary) e

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than five business days prior
to-or 90 days efter the date of filing.}

REQUIRED SIGNATURE:

Sigaature of 2 member or an suthorized representative of a member.

{In nccurdancc with section 605 Florida S!atum the ¢cxecution of this document
canstitutes an affirmation under the penaltics of perjury that the facts stated herein are irus,
[ am awars thar any false information submitted in sdocument w the Dopartment of State

constitutes a third Wﬁiﬂﬂyﬁpmitms} Kwem TJ\ MD \k ﬂO&
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v = Typed or printed name of signee
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