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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

L2 7 5 LL
(Must end with the words “Limit Lisbility Company, “LL.C_" or “LLC.7)
ARTICLE I - Address:
The mailing address and street adkdress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
T2ISANWEISL SEE!  _TDOLOXBLIZRS
AL L TBLLN __Myeé

— el 23082

ARTICLE II] - Registered Agent, Registered Offfce, & Registered Agont’s Signature:
{The Limijed Liability Compaoy cannat serve ag it own Registered Ageat. You nrest designate ou ladividual o snother
tusiness antity with an active Florida registration.}

The name and the Florida streat address of the registered agent are:
¢ )
_ Ll Ky meme Sy
Name
‘ N/
Florida stroet addross (P.0. Box NOT acceptabic)

Alartr fL2F140
City .

Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Tiability compony ot the place designated in this certificate, 1 hereby accept the appoimiment as
registered agent and agree fo act in this capacity. 1 fiather agree o comply with the provisions of all
starutes reluring to the proper and complete rmance,of niy duties, and I am familiar with end
aceept the obligations of my positidy as r as provided for in Chapter 603, F.5..
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Registered Ag?if‘s Rfpfiature (REQUIRED)
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ARTICIEIV-

i]mmmdaﬁrmofmdlpmamm&mww control iz Limited Linhility Comapany:
"AMBR" = Authotized Member
YMGR" = Manager

AIGr

ATGR

{Use attgcitvent if nccessary)

ARTICLE V; Effective datn, i other than: the date of filing: -, (OPTIONAL)
(1f = eXfeciive dute is Reted, the date meust be specific and caunst be moiv than Gve Dusiness days prier to or 90 days after
tive dute of fillig.)

Notz: If tho duse inesied in this biock does nor meet the applicable sintitary filing requireacnts, thig date will not be listed a3
the docxanent's effective date on the Department of Stote's records,

ARTICLE VI: Other provisions, ifany.
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