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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name!

The name of the Limited Liability Company is:

C poolan T Romefavza  LL

{Must end with the wards “"Limited Liability Compuny, the abbreviation “L.L.C.." or the desipnarion “1.LC.™)

ARTICLE IX - Address:

The mailing address and street address of the principal office of the L
Prineipal Office Address:

imited Liability Company is:

Matling Address:
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ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compury cannot serve ug its own Rapistered Agent. You must designate en individual or another
busimess entity with an active Fiorida reglstration.}

The name and the Florida stroetl address of the registered agent are:

w‘b (VP '_\1\:1;;&3:5 o=k

Name :
. i
M2 S wWi-AsE Aprat 02
Florida street address (P.O. Box NOT acce:ptablc)

el fL BRHS
City, State, and Zip ‘

Having been namsd as registered agemt and to accept service of ‘process for the above stated limited lihility
company at the place designated in this certificate, I hereby accepl the c:zppoimment as registered agent and
agree to act in this cupacity. I further agree to co

proper and compleie performance of my,dut
position as registered agent as L

mply with the provisions of all statutes relaling to the

Regi.{tercd Agent s<igiawmre (REQUIRED)
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ARTICLE JV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member C
) A Clagstsa %%Q}-dat
FLED was WO TATE Apii (92
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(Usc attachment if necessary)

ARTICLE V: Effective date, if othcr than the dais of filing:

- (QPTIONAL)
(if an effective date I3 listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Signature of » meinber or an authotized representative ol & member.

REQUIRED SIGNATURE

(In accordence with saction 608,408(3), Florida Statutes, the cxecution

of this document constitutes an affirmation under the ponaities of perjury
that the facts stated herein are true.} :

. et

EL
i [ o 3
DR OB . o 2
i i —C
Typed or printed name of signee g ::g. -n
P — r—'
i
™Mea o
Rt 0
N
5o
} 2w
O el
page20f2 I-



