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The name of the Limited: anblhty Company 153 (Must end with the words “Liritei Liability Compary,

LLC, or ' LLCY
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ARTICLES OF ORGANIZATION
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The railing address and street address of the principal office of the Limited. hablhty
Company.is: e FooOn
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’l'hc nane and the Flﬂnda stréet address of the regtstered agent are: (The Limited L:.ablhty
Company cannot serve as ifs.oum Registered Agent, Youmust desiginats an tntdividual ordnothir husiness entity
with an active Florida régispration. ).
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The name and title of each- person authorized.to manage and controI the Limited
Liability Company:
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Sighature of amemher oran awthorized representstive of @ member,

In.accordance with section 605.0203 (1) (5}, Flarida Statutes, the executiorn of this-dpcument
constitutes an affirmation under the penglties of peljury that thie facts:stated herein are true.
I am aware that afjy false information submitted in a document to the Department of State
coustitutes a third degree felony as provided forin 5.817.158, F.S.

O RESIES gmmuﬂ\
Typed or printed name of signee '

Having been named as-féglstered agent and te aceept service-of process for the-above stated
limited liability company at the place designated in this certificate, Lhereby accept the
appointmerit as registered agent aid agree foact in this capasity. I further agrée to comply with
the provisiens of all statutes felating to the properand complete performancé of sy duties, and
1 am famfliar wifh and accept the obligaiions of my positien asregistered-agent as provided. for-

in Chapter 605, FS..
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Reg]stered Agerit’s Slgnatum: (REQU[RED)
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