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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTRD LIABILYTY COMPANY

ARTICLE I - Name:
The nente of the Limited Liability Cowpany is:

Frimas Sprurions LG

(ivlust end wyith the words *Limited Liability Company, “L.L.C.," or *“LLC."™)

ARTICLE II - Address:
Ths mailing address and strect addross of the principal office of the Limited Liability Compony is:
rinctpal Offtee_dd Mating Address:
1059 Emozr%e}q& 04T Pyrarf (K:D!;I«‘L
WWe=ston, FL B3N] WessTon, 2
oy (1 -
ARTICLE 211 - Registered Agent, Registered Office, & Reglstered Agent’s Signature: L—«’ oo .
(The Limired Liability Company cannot serve a3 its own Registered Agent. You must designate an mdmduai oq:r; ‘r‘“'
another business entity with an aciive Florida registration.) e [we) vy :
The rame and the Florida street nddress of the registered agent are: BEAR o
O !‘%‘T" \IOl Kmesy S
Namc J a - _‘,f
Nty . - V. R

Florida strect address (P.0. Box NOT sccentable)
Lmbroe Pires o 23007

Clty Zip

Having baan nunnad as registered agent and o accept service of process Jor the abovs stated Huited linbtlity company at
the place designared in ifis cortificate, T hareby accept the appoimtment as ragisterad agont and agree to act In this
capacity. [ further agree to comply with the provisions of all stantes relating 1o ihe proper and complots performince

of my duiles, and I am faniliar with and accept the obligations of my position as registered agent as provided for in
Chapter 803, F.5,.

Ay

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The anne and nddress of each person authorized to manage ond conirol the Linited Liability  Compony:

Title: Nowng npd Addvess:
TAMBR" = Authorized Member

PR “Fesnonds Educrds prdese

1O " yYyricar TKaa !
~Memden, LB i%_ x|
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—_— = w1 o
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{Use atmehment if necessary)
ARTICLE Y; Eiluctive data, if ether than the date of filing: . (OPTIOWAL)
(1f an effective data Is listed, the date must be specific nnd cannot he more than five business days prior to or 20 days alter

the date of {iling.)

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

P

Signature of n member or an anthorized representative of a member.
{in accordange with section §05.0203 {1) (b}, Florida Statutes, the execution of this document
constitutes en afiirmation under the penalties of perjury that the facls stated herein are truc.,
T am awars that any falye information submitted i a docwment to the Departinent of State
constitutes a third degree felony as providsd forin s‘jl?.lSS. E.8.)

On=stara No|Km e r

Typed or printed name of siguee
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