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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED FTABILITY COMPANY

'I;lii hajmﬁ glf)the Lﬁ-ﬁted Liability Company is: (sust end with the words “Limited Liabikity Company,
. E ve 20) fizz.cmef- 5o luTiens l/f’.
II - Addr e =
'é‘gfn rrr)laaril]ing address and street address of the principal ofﬁce of the Limited L,lab].hty e T
T 80 W 59 Alp @ 103 T
Hialeald _ F/ BAHho /e "_: P
ARTICLE III - Registered Agent, Registered Office: fJ : ';g -

The name and the Florida street address of the registered agent are: (The Lzmimd Lmﬁlbiy
Company cannot serve as its own Registered Agent. You must designate an indlviduel or arother business entity
with an active Florida registration.)

qgéer M Galvts

[7800 AU/ &9 AJe ¢ 10%.
_ _Hislean ) 330l

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Roger M GalS (_ﬁM\%@
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Signature of 2 mefuber or an authorized representative of a member-.

In accordance with section 605.0203 (1) {(b), Florida Statutes, the exscution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated hereinare trug.
1 am aware that any false information submitted in a document to the Department-of State

constitutes a third degree felony as provided for in 5.817.155, F.S. Lo

Fel M ; T:
Eio e Leaaa
Roaer M GALWS NI
uryped or printed name of signee * 2
= oam 7
5;‘ i Nt

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ajl statutes relating to the proper and complete performance of my duties, and
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