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ARVICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liability Campany is:

MURR1204, LLG

(Must end with the words “Limited Linbitity Company, “L.L.C,," or“LLC ")

ARTICLE 11 - Addrecs;
The mailing address and street addyess af the principal office of the Limited Linbility Company Is:

Prinejgal fles Ad H Mal roagr

SAQLAIST.SIN SAME,
ﬂﬂﬁlﬁﬂﬁﬂl&&@hﬁkﬁmm

ARTICLE HI - Regiatered Agent, Reglstered Offtco, & Registerad Agont’s Signature:
{The Limled Liability Company eennot serve as its own Registered Apent. You must dasignate an mdwldunl or

arother business enity wilh an active Florida regisiration.) =
e
Thz name and the Tlorida street address of the reglstered agent are: =
&5

DAVIQLC HASTINGS CPA !
Neme co
2207 54TH ST S =
Florida street address (P.O. Box NOT acceplable) o
GULFPORT . 33707 2

City Zip

Herving been named as reglstered agent and fo accept service of process for the above stated limited Habifiiy company at
the place desighated in this corifficats, { hereby accapt the appointment as registerad apent and agree to agt i Hils
eapaciiy. 1 furiher agree lo comply with the provislons of all stannes roloring to the proper and compiets parformance
of my dtias, and 1 am familtar with and aceept the obligarions of my positien as registered agent as provided for in

Chaper 605, F.S..
Roglutcggmu
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ARTICLE V-
The name and address of each peyson authorized to inanage and contro] the Limited Liability Company:
Tit; Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

3501 GI8T ST N
ST PETERSBURQ. FL 33710

(Use attachment if necessary)

ARTICLRE V: Lffective date, if ather than the date of filing: (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillug.)

ARTICLE VI: Other provisions, if any.

e %‘PM W

Signature of a member or an authorizcd re}n'cscntan of a member. e
(In accordance with seciion 605.0203 (1) (b), Florida Statutes, the execution of this document |
constituies an affinmation under the penaitics of pevjury that the facts stated herein are true,
I am aware that any false information submitied in o document to the Department of $tate
constitutes a third degree felony as provided for in 5.817.135,F.8.)

R
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Deugnntlon of Repistered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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