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ARTICLES OF ORCGANIZATION POR FLORIDA LIMITED LIARK STY QOMPANY

" ARTICLE I - Name:

The name of the Limited Liability Company is;

Vv w_ L

P

P.92

(Must end with the werds “Limited Linbility Company, "LL.C." ar “LLC™M

ARTICLE I} - Addrass;
‘The malling address and sireet address of tho principal office of the Limited Liability Company is:

Malilng Address:

Princinut Ofics Addresa:

‘%ifﬁg F"'7 AYIRTD

ARTICLE JII - Regirterad Agent, Registered Office, & Registered Agent’s Slpnature:

(The Limited Linbility Company cannot strve as ils own Registered Agont. You must desigaote an individunl or

another business entity with an aelive Florldoe reglatmtion.}

The nanie and the Florido street address of the regisicrod apent are:

asze,

fmz’.rar

Name

2014 Fourtt Shred

Flogida street oddress (P.O. Bax NOT acoaptable)

~Z

27237

.—('4 f'r'.;:a/'#

Cicy

State

Zip

Having been mamed os raglstered agent ond 1o accapi service of process for the above giaiad linited liability company at the

Ploce designaied in this cartfficate, } hereby acazpt the appsintment a3 ragistered agent and gpree 1o oct in this capaeily, |
Sirther agree to eomplywith the provisions of all statwies reloting e ihe proper and eamplets performance of my duiles, and |

am famifiar with and aceapt the obligadions of ny poslition as registered agent as proeided for in Chapier 605, F.5.
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epistered Agent's Signatore (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nawe and address of each person autharized 1 manage and contro) the Limited Liability Company:
Titla: Nome aud Adriress:
"AMBR" = Authorized Membar
"MGR" = Manzger .
June Windsor
Vi
{Use attachment if neceagary)
ARYICLEV: Bffectivo date, if other than the date of Sling: ___ . (QPTIONAL)

(If an effective data is Hsted, the date must bo speelfle and eannot be more thae five basiness days prior to ar 80 daye after

the date of filing.)
Note: [fthe date inserted in this block daes not mest the applicabls statutory filing 1=qmmm‘l:. this deie wif) not be listed as

the document’s effective date an the Depariment of State’s records,

ARTICLE Y1: Other pravisiora, 1l any.

Signature 67 ajm ember or an authonzed uprmnt:tlvo of a menher.

his document outed In aceardance with seotion 6050203 (1) (b), Florida Stautes.

1 sm awsres that Any'false Jnfarmatlon submitied in & dosument to the Depaitment of State
d degree felony as provided for in5.817.155, F.8.

N7 é;dg’ ) ﬁ{é &é:ﬁm Mdﬁ-/fd'/
or printed pame of signee

T

Eiing Feon
§125.00 Filing Fes lor Articles af Organletion and Desigriation of Reglstered Agent
§ 30.00 Certified Copy (Optianal)
§  5.00 Cortificate of Stotos (Opilonal)
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