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ARTICLES OF ORCANIZATION FOR FLORDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Nams:
The name of the Linuted Liahility Coropany is:

_ff;g—(:dr*} %! /\J\_C

(Must end with the wards *“Limited Liakility Company, “L..L.C." or “LLC.7)

ARTICLE 11 ~ Ade ress: . )
The mailing address and street addrass of the printipal ofce of the Limited Liability Company is:

IR0 SEchCcfe Lo GrchBor e
CEQUEST, FLSOE TRquestt EL S

ARTICLE IF] » Reyistered Apent, Regictered Office, & Reglatpred Agent®s Signaturs:
(The Limited Liability Company cannot szrve as its own Rogisterd Agent. You must designate n individyal or

+ snother buslness entity with an active Florida regismadon,) P @
Tha name and the Florids steeet address of the rogistered agent age: ES 5
) M o T =
6)5 m B e
Name @ oW

m o
22 ) TR 2
Florida street address (P.O. Box NOT accepubic) - g; —
leQuesstn elel L2 22 N
! oy : moown

City Zip >

Having been named ar registered agen and 10 accep! service of process jor the above stated limited liability company at
the place designated in this cerificate, [ heredy accept the appoinmment oy regictared agent and agree to act in this
capacity, | further axrex 1 comply with the pruvisians of all santes relating to the proper and complete performanca
of my dutter, and [ am famiiliar with and accept the obligations of my posifion as regtstared agent as provided for in

FS.

(CONTINUED)
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ARTICLE TV- .
The name and address of each person muhorized 1o mansge and control the Limited Lishility Company:

Namae apd Addresst

Title,
AMBR" = Autherized Membar
L] - e'

—oh
{Usc attachment if necassary)

“"i
ARTICLE V: EBcutive done, if othcr than the dms of g | ] / 13/ . [OPTIONAL) &R

(14 xn effective date i Hated, the date must be spacific and cannot be tdors Mian Gve business deys prior to o7 90 days nnu
the datc of Ming.) .

ganitd

¢
S2¥1 Wd 61 AON .

ARTICLE VI: Other gravisians, if any.

e

Signature of & member or 0o atKorized representstive of n member.
(In accor dance with sactfon $05.0203 (1) (&5, Florida Smms, the exsoution of this document
constituy:s an affirmation under e penama of petjury that the facts swted herein are wus,
- [ am aware that any false informatinn aubmitted in a document to the Department of Stats
constitures o gres felony as provided for in 3,817,188, F.S.)

$ ey M Heiss

Typed or privted name of signee

Filing Foes;
$123.00 Fluag Foe for Artieles of Ovpanizatiog 42d Deisuation of Registered Agent
5 30.00 Certilial Copy (Optional)

$ 500 Certificuts of Statms (Optional)
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