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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbitity Company is:

ARTYICLE IT - Address:
The mailing addvess and streat address of the prinoipal office of the Limited Liability Compargy is:

Princ Address: Mailing Address:
SO

ARTICLE 1N - Registered Agent, Regirtered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Reglstered Agent. You must designate gn individuat or
another busigesy eptity with an active Florida reglstration.)

Tha name and tha Florids street uddress of the registered agent arc;

[] - + X a
Name - .
= i
(2580 My 7% cnp 7 TR
Florida sireet address (F.O. Box NQT acceptable) e I B
cappl, s M. Fris Tomon
“Ciy T sufe Zip —a oy [
[/ ae et
Maving buen aaovsd a3 registered agent and ta accept service of process faor the above sated Emi&dﬂa&ll@cmpg%f t;fq C-EJ"

placs designatsd in this certificate, | hereby accept the gppoiument as mglstered agenl and agres to act in this capac.'bl 1
Jurther agroa to comply with the provisiony of all statutes relating to the groper and compléte performance of my duties, and |
am Jamiliar with and arcept the obligations af my position as agenias provided for in Chapier 608, F.S.,

&L —  Fler
~——RepTiered Ageat's Signamre (REQUIRED)
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ARTICLE IV
The name and address of each person nuthorized tv manage and control the Limited Liabilley Company:

Title; Namc aad dddxsss:
YAMBR" = Authorized Member
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(Use atashimsnt if necessary) -

ARYICLEV: Effective date, if other than the dare of filing: . (OPTIONAL}
(If an efiective date is livted, the date must be specific and cannot be More than five usiness days prior ta or 90 days after
the date of filing.)

Mata: IFthe date inserted [ this black does not meet the applicable statutory fifing requirements, this date will aot be listed as
thio document's affective date on the Departmént of Stae’s records.

ARTICLE V1; Other provisions, if any,

REQUIRED SICNATURE: /
Signature of 2 member or an authorized representutive of a member,
This document i¢ executed in accordance with soction 605.0203 (1) (b), Florida Statutes.

1 am aware that any false infortation subymitted in 3 document to the Department of Scate
constitutes a third degrec folony a3 provided for in5.817.155, F.8,

Lty [T sperns . Al
Typed or printed onme of sign

5125.00 Filizg Fee for Artides of Organization and Desigoation of Regiatored Ageat
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionsl)
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