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ARTICTFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Name:
The name of the Limited Liability Company is:

Coeneral  Vicjon LLC -

(Iviust and with the words “Lintited Linbility Company, ~L.L.C.,” or "LLC."}

ARTICLE 11 - Address: .
The mailing acdress and strest addross of the principal office of the Limbed Liabilicy Cormpany is°

Principa) Office Addreay: Malling Address; .!
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ARTICLE 111 - Registersd Agent, Registored Qffice, & Registered Agent's Signarure:
(The Limited Liahility Company canrol sers e 16 its o%n Regisiercd Ageat. You must designase en individual or
anoter business entty with an Actve Florida registrudion.)

The nome and the Florida st adidress of the reyistyrd afent arz:
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ARTICLE IV- o
The name and address of each person authorized 10 manage and controt the Limited Liability  Company:

Tila: Naing ang Address:
"AMBR” = Authorized Member
*MGR" = Manager

AM BT Jose. (pupticepo
© Ao {1yth z
AYKE N 0 2.

(Use artachiment it vecegunry)

ARTICLE V: Effective date, if ativer than the cate ol filing:

(OPTIONAL)
(if an effective daie i listed, the dute must be specliit and tunnot be more than five business days prior o or 90 days after
the date of fiing.)

ARTICLE Vi: Ouber provizions, iFany.

REQUIRED SIGNATURE:

T ]

o]

Stynaiure of a member of ap authorized tepresentative of a member.

(L accordance with seetion 605.0203 (1) (b), Flodda Staruies, e sxevution of this document
constitutes un affirmation under the penaliits of perjury that the facts stntad harein are true,
1 ara aware that any falsc informadon submiued L 2 documset to the Deparment of Siate
constiwtes & third degrec felony as provided for in 5. 817 (55, F.5.)

Typed or princed nama of signad
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