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ARTICLES OF ORGANIZATION.
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FLORIDA LIMITED LIABILITY COMPANY *, =, |
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The name of the hmrbedt.xabiluy Corpany i8: (s end with the words “Limited Licbity Comparays . “
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ARTICLE 0 - Address:
The malhng address and street address of the priacipal office of the Limited Liability

|

| Company is:.

| pany i 02D S-w.@'—&“wa%
Mi_am:’ . 57:\55_@’

'I‘he name and the F’!onda street addms of ﬁ:xe reglstered agent are: (The Limited Liability
| Compaay connot serve as its own Registered Agent. You numdaegmrcanmdbu{mtormoa‘m-bwmmamty
: with an active Florida registration.)
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ARTICLE TV-
The name and title of each person asthorized to manage and oontml the Limited
Liability Company: :
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Signature of 2 member or an anthorized representative of 2 member,

In accordance with section 60s.0203 (1) (b}, Flosidz Statutes, the exécution of this document
constitates an affinmation under the penalties of perjury that the facts stuted hereio are true,
Tam aware that any false inforraation submitted i a document to the Department of State
copstitutes a third degree felony os provided for in s.817.155, F.8.

Manut. . Cocto QOedopdsd.
" Typed or printed name of gignee

Having been named a5 registered agent and to arcept service of process for the above stated
Yitnited liabihtycompanyauhep}mdmgnxmdmdmcemﬁm 1 hiereby accept the -
appotatment as registered agent and agreeto act in this capacity. I forther agree to comply with
the provisions of all statntes relating to the proper and romplete performance of my duties, and
T am Emiliar with and sccept the cbligations of my position as registered agent 28 provided for
. in Chapter 603, F.5..

v ")

Registered Agent's Signature (REQUIKED)
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