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ARTICLES OF ORGANIZATION

The name of the Limited Liability Company is: oMust end with the words “Limted Liabitty Cormpany,
L.LC,"or "LLC.Y

LFPT ﬁ;fumnae Sepvrces CLC.

- Add
The mailing address and street address of the prinecipal office of the Limited Liability
Company is:

PP S0 52 Ave-
Mirpiler FC FF0DT

The name s.nd 'the Flonda street address of the reglstared agent ave: (Ths Limited Liability

'?l&hmww cannot serve as its muu.RagutcredAgmt You rrust designate an individua! or another business entity
an active Florida

CalixTs Qaz
YD St 152 Ak

A Sty #C 33027 2

The name and title of each person authorized 6 manage and control the Limited” = ":3 wrei
Liability Company o &y s
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Signature of a member of an authorized representative of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are trne,
I am aware that eny false information submitted in a document to the Department of State

constitutas a thivd degree felony as provided for in 8.817.155, F.9.

elitle Diss

Typed or printed name of signee

Having bean named as registered agent and to aceept service of proceas for the above stated
limited Lability company at the place designated in this certificats, I hereby accept the
appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obhgahons of my pogition as registered agent as provxded for

Jﬂ Chapter 60, F.8..
(REQUIRED) -

Registeyed Agent's Signatura
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