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ARTICLES OF QRCANIZATION FOR FLORIDA LEVETED LIABILITY COMPANY

ARTICLE I » Nume:
The manre of the Limitsd Liability Cowtpany is:

Staatolander O4 LLL

(Must end with the words “Limited Llability Compnry, “L.L.C.." 6¢ “LLC™

&
ARTICLE IT- Address: =
The matting address and sirest address of the principal office of the Linited Linbility Company is: =
ad
Pripeipn) Ofilee Addras: Malling Address: =
T
‘ 12651 S Disie H“&w L -~
_Pineperest Fl 23156 =~ W@
R

ARTICLE {I - Registered Agent, Registered Otfice, & Registored Agent’s Sigeature
{The Limited Liabflity Company sannot serve sa its owu Registered Ageatl. You must dexignaio 2a individusl or
snpther business eatity with an active Plorids regisation,)

The nume wrd the Florida street address of the registersd apent are:

E '?3"“"‘“ do Guﬂa'\‘*‘b\
Hame -

12651 S Dixie, WY #3160

Florida street addrees (7.0, Box NOT wceepiable)

Pinecrest 5 BBHISE
Chy Zip

Having been named ag registered ageut and tq accape servics of process for the above sated iimitad labiliyy eompuny at
the piocs designated in 3his eortificuts, | hereby acospt the appointment as ragiatared agent and agraw t oct i thiy
capavity. [ firther agree to comply with the provivions of all stanstes relating ko the propar ard complate performance
of my dutles, and [ am funlliar with and aeept the obligations pfpry poaition as registesed agent as provided for In

iy —
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ARTICLE [¥. .
Tha narne and #ddeass of sach person authorized to manage and contral the Limited Lisbility Company:

Title; Name dad Addresy
"AMBR" = Authorized Member

"MGR! « Manager
Wern

MERM

{Use sttzchment if nevossary)

ARTICLE V: Effsctive datz, if other than the date of Bling: - {OPTIONAL) !=

{11 an effective dnte is Hated, the duts taoat Be spevific and eannot be more thao Rve business days peior ta or 90 dayy afler
the date of filng,)

ARTICLE VU Other provisiona, ifany.

REQUIRED SIGNATURE:

X

Slgnature of 8 membby or aawntifyrizad representative of & membar.
{In secorduoes with gaction $03.0203 (1) (b)) Florida Statutes, the exeention of thiy document
constitutas an affirmation under the penalges of pevjury that the facts sbited herein are inue.
{ am aware that any falez information submitted in 2 docutnent to the Depurtement of State
constititey a third degree felany &3 provided forin s.817,155, F.5.)

% EDntle  Sols or0 rIH
Typad or prined mama of signee
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