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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY QOMPANY

ARTICLE 1 ~ Nstwe:
The name of the Limired Liability Company isc

Cell Fhose syt compdiEe Repq/as Lic

(VivsT end with the Words “Linsted Lisbilny Company, “1.1..C.," or “LLC.")

ARTICLE I - Address: -
The mailing address and sreet a.ddrm of the principe) offics of the Lummd Liabily Company is:

Maiitne Addresy :
54;1 ) ﬁf Lor- F£243 504/55%4 Knt 203
DA e, P, 333/ (Y7

ARTYCLE XTI - Repistarad A gemt, Rogistered Office, & Regtotered Ageut™s Signature:
(The Limited Liability Compény catind! serve as jis own Registered Agent. Y pu nast du-:gmu a individaoal or
another business mnu with an active Florida regisization.)

The aame and the Florida siroet address of the registored sgeas arc

Wagdel =
TN

PIED pps FGTa T
Florids street gddress (P.O. Box NOT acceptable)
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Saparity, [fariktr agres 2o comply with the provisions of al skauits relaiing 10 the proper and ¢ :
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ARTICLE V-
Thcmcm:daddrcsofuchpm sirthovized 0 manags and control ﬂml&mlﬁdhuhﬂtyCmmx
Jitle Dpme ang Addrets: |
"AMBR" = antherized Member

MGR" = Manager
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A/Y1 B & Socf
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({Uaa attactenent if novagsery)

ARTICLE V: Effactive dase, if other then the date of filing: . (OPTIONAL) '
(fran cffective date is Hsted, the date mnst he speetils sngd cannot be more than five osiness &yl'prlnrfnor”ﬂmlﬁu

the daty; of Rimgp. )
ARTTICLE VL Other provigions. If any.

REQU¥RED SIGNATURS:

7 Sigmatare of 2 member or an Autherizcd representative of 8 membey. :
(Te accordance with sectfon 605.0203 (1) (b Floride Statintes, the execirion of this doctgmen
coastitutes an afftrmation inder e ponalties of porjury that the facts sitod harcin are tri,
Y am magms that any false nformation sebmitted in a document © the Department of Stats :

oomstitutes » third degree felooy as provided for In5.817.155, F.8.)
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