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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1= Nome:
“The name of the Limited Lisbility Company is:

Dcear /{éusc Enter T‘Eeﬁ'm”;remﬂ LLL

(Must end with tre words “Limited Liability Company, “L.L.C.," er "LLC.")

ARTFICLE V) - Agulyeys:
The malling addeoss and strest address of the principal offiee of the Limiled Linbility Campany is:

Principal QiGee Addyoss Mailing Adddress
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ARTICLE 11T - Registered Agunt, Registared Oﬂ'iu. & Repistared Agent's Sipnatore:
(The Limiicd Linbilily Compnny ¢tannol s2rvc as its own Registered Agent. You must designate an individual or

another husiness entity with an active Ploridn vegisteation.)

The name ond the Flarida sireat aduress ¢ [ the reglstered agenl are:

/A&//‘é:)’ M ‘Dfrg;,/a r' 6,0’4.
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pins wuw o7 5SS,

Flotida street address (P.O. Box NOT 2cceptable)

Ahon Fetrin £/ 33377

City " Ste Zip

Having been namad ag raglstered agent and 1o acoupt service of process for ihe above stated fimited tabiiy comprany or the
Dlece designaled in this exvifficuie, | hereby acoept the appoinimant as registered agant and agree to oet in ihis capagity. |
Shrther agree (o compiy wilh the provisions of ofl siotuies reluting 1o 1h¢ propar umprure purformanea of piy duvies, and |
am fanillay oith and accops ths obligariony of my pos n?mgum od agant s pn oufda or in Chapler dr)J' F3.
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Reglsiered Agent’s Slgnaiure (REQUIRED)
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ARTICLE V. o .
Tha pame and address of ench person nathavized to manage and contrp! tha Limited Linkiliry Compuny:

Jasle: MNawe and Addigss:
*AMBR" = Authorized Manber

.-MGR"=Mam%er ﬁﬂaﬂr"ﬂw A[ /Vfa;'»s:ﬂ

o o1 es b
Wellingkon | 33‘71'4

(Li%e attachment If necessary)

ARTICLEY; Effective date, ifother than the date of flling: ___ . - (OPTIONAL)
(7 an +ffective date is tated, the date must be specific and eannotbe more than Tive Lusiness duys priov to or 30 fays alter

the date of filne.}
Nots: 1fthe date inserted in this block dued not meet the applicable statutory filing ceguiremants, this dave will not by listed ay

the dotumens's affective date on the Department of Smte's records,

ARTICLE V3! Other provisions, if any.

REQUIRED SIGNATURE!

Signaturentn wher or a0 sutherized representative of A member.
This documernt is axedlted i accordance with section 505.0203 {1} (b}, Flarida Siatnies,
I sm awane that any false infarmation submitted in a dosument to the Department of Siale
constitules a third degres felony se pravided far in 2.817.155, F 5.

ﬁn&w L) 3500 =3

Typed or printed name of signee ~
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$125.00 Viting Fae for Artlcles of Organizution and Designation of Registered Agent o ;
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$ 30.00 Certifiess Copy (Optional) .y

$ 5.00 Certificate of Stntuy (Optional) e
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