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ARYICEFS OF ORGAMNIZATION FOR FLORIDA T RVIITED LIABIITY COMIPANY

ARTICLE I - Name:
The namo of the Limirad Lisbility Company 15

(222 Lprie wivee Lia.

(Miust &od with the words “Linimd Lisbility Company, "L.L.C.,” of "LLG.")

ARTICLE U - Address: '
The mailing address and straet address of the principal offize of (e Lirsited Lizbitity Comprmy is:

Principal Office Address: Mailing Address:
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ARTICLE 1M - Regimtered Agent, Registered Office, & Registered Agent's Signurare:
(The Limited Linbility Compaay ecancet serve a3 its own Registered Agent, Yoo ment designate an fodividas] or
another buyinass entity with an ective Florids teglstratipn )y
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Flotds srect addeegs (P.O. Box NOT sccepuble)

YWaYG 338

Chty Zip

Having bean wumed as registered agent and ia sccept seviice of prockss for the above sumed limited lability company at
she place designoted i dhis cantificare, [ hereby accept Vie appointment as registered agent and . this

capacity. ! firther agres to By with Mt provisiony of all statuizs reluting 40 the proper ond ¢ te parformancs
of myr duttes, and § am fonilicr with and accipr the abligoilons of my position ag registéred agefit ay provided far i
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ARTICLE IV~
The name-and sddress of each pacson autkorized to menage and controf the Limited Liability Company:
: Tithes Npme zod Address:
i :AMB]}" m Autharized Member )
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{Use srachmiont if ascessary)
i ARTICLE V: Effective data, if other than e dato of Aling: . (OPTIONAL)
Do (If 8w affeictive date is tisted, the dote mast he ppecific and cannot be moce than five business dxys prior to or 90 daye alter
: the dote of filing.)
ARTICLE VI: Other provisions, if say.
: 1 ~ ——=
; — - =
: REQUIRED SIGNATURE /-) /7 /

Y of @ ember ok anthorized ¢ tative of 2 member.
nce wth saciion 4059203 (1) (b), Flor{da Stitotes, the execution of this docrement
i3 g nEirmation under the panainies of perjucy that the fts stated herein aee mee.

falie information submitiad in & document 16 the Deprunent of State
a third e fe!onyupmvide%. t55, F.8.¥
el \eOoTLy

Typed or printed name ol sigmes

et
—
y—
=

Page2of2




