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ARTICLES OF ORGANIZATION FORFUORIDA LIVIED LIABILITY CUOMPANY

ARTICLE I - Name:
The name ofthe Limited Liability Company is:
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» (Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.") ; e
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ART]-(:LE n- Aatdress: F b - :‘,..‘ }ly!ﬁ

“Fhe mailing aukress and street address of the principal office of the Limited Liability Company is: Sy o 4 ‘:wm@

Prineipal Office Addvess: ling Address n:;“; _j_' R
e M_é_wny 53 ;4 4%30 e m/
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ARTICLE I - Registered Apent, Registered Office, & Regisiered Agent’s Sipnature:

{The Limited Lisbility Company cannot scrve as its-own Repistered Agent. You most dEg.igna‘te an Individual or
another business entity with an active Florids segistration,)

The name and the Florids strect address of the repistersd agent are;

~JH~'\ UJHI"Z,
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Florida street address (P.Q. ‘Box NOT acceptable)

L0CH  Rp7onws, 35433
p

City VA

Having been named o registered agent and to accept service of process for the above staled limited Habilily company at
the placa designated in thiy certificats, 1 hereby accept the uppoimmett as registered ager and agree ta act in this
capacity, I firther agree to comply with the pravisions of all statutes Felating to the proper and complete performance
of my dutics, and 1 am fianiliar with and accept the obligations of my position as registered agent as providad for n
Chapter 605_.S..

istered Adent's S fendtie (_REQtﬁRED)
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ARTICLE 1V-
The name and address of cach person authorized to marage and control the Limired Liabflity Company:
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((AMBR:= Auhorized Member )

Name and Addresy:
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(Use attachment if necessury) R < %‘“m
Afit 15 2006 R
ARTICLE V: Effective duts, if other than the date of filing: 123, ©FTIONAY) &, 5 = §T]
{IT an cffective daie is listed, the date must be specific and cannot be more fhan five business days prior to oY 90-dayz atier ey
the date of filing.) SR T A
Tn
ARTICLE VI: Other provisions, if any, b

REQUIRED SIGNATURE;

: i ﬁ‘t} r 0 an authorized vepresentiitivé of a member.
(In aocordance with se2tign'605.0203 (1) (b), Florida Stamites, the excoution of this decument
constitites an alfitmationunder the penalties of perjury that the fhets stated herein are true,
Tam aware that nny fulse information submirted in a doewmeit to the Depariment of State
constitines s third degree folomy as provided forin 5.817.155, £.8.)
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Typed or printed name of signes

Fillhg Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Cerlified Copy (Optional) -
5 500 Certificate of Status (Optionaly
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