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ARTICLES OF ORGANIZATION FOk FLORITY LIVITED LIABRLITY COMPANY
ARTICLE T~ Names
Theuame of the Lintted Libility Gompeny is
Goaparary LG i
(Mt cact withs (he woids “Limited Liabilyy Comptany, “LY.C,," or “LLC.™
ARTICLE O~ Address:
The mmiling 2ddress and streét addrzss of the prinaipal bifics of the Limited Liability Campany is:
Trincipal Office Address, Bailly ress
L0 o Lane tr_Aetde) SR QS pritiDaf
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ARTICLE {11~ Repljtered Ageus, Regbi’utﬂ Office, & Reghstered Agent's Signatare:
{The Limited. Lmbﬂg}u(?nmpg tannat serve &% ity own Regiseered Agent. You must dexignate s lndn{%l e _,
anotbrer busingss ety withuan active Flocida registutdon. Y —h o
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170 Otran Lone D 4pd 401 G
Flocids street gddress (P.0. Box, gor'.ccepm_,‘l?‘) . - . -(—3— w 5
K&y Buciwe 33149 2E o
City: Zip g W

Having bean agmed ax rugumred'ugem andto aceept service-of provess for the nbove sraied limized bibiljey compartyar
P place designated in dhis cartificate, J hovly: aecaptthe appotatmens a3 regiirenid qgwni gnd ogred b der fo LALY
capaeity. lfurther agree 1 comply wih the proxitions of olf seanates relzring 1o she proper ond gompiléts performance
of P diitiey, and!mjwdlmwwhaadacc@w? obifamilons of Wy position s registered ogant av provided for i
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ARTICLE IV-
The mame and address of ¢ach pemon euthorized 1 anags shd comy] the Limited Liability ‘Company:

P. 003

*AMBR" = Zuthorizéd Member
"MUR" = Managar

A L
(Use sttachinenit if pecessacy)

. (DPTIONALS

ARTICLE Vr Effective date, i othertham the dafa of fitng:

{If a6 effectivy itste 1 Listed, the date must be spmﬂc and mnotbe ord than five business days grior 1o or $0 dayd after

¢ date of Hling.)
ARTICLE VI: Other proVijions. iany;

REQUIMED SIGNATURE:

Sng‘nmmrz of @ member of an. T oTEed vepressntative oi"x member,

{1y Arcordante Wik saction &05.0203 () (b), Florida Statutes. the execttfion of this document
tion uidef the peielfies ol perhury that the Bers staced haveio are true.

-congtifires o affirma
1 &t aware that aay false informarion submiteed in 8 document to die Depirtment of $ate

consringss a third degrte falony as provided forin 8.517.15%, F.5y
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