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ARTICIESOF ORGANIZATION FOR FIORIDA TIVMTTED LIAREITY COMPANY
ARTEICLE { -Name:
The name of the Limited Liabiliry Company ix:

/Z eVSTONE 555 Ll

(st end with the words “Limited Lishility Company, *L.L.C..° or “LLET)
ARTICLE H - Address:
The railing address end street addross of the prineipal offiee of the Limitad Liabitity Compeny ia:

MaBine Address:
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ARTICLE 11 - Regirtared Agent, Regitered Office, & Reglatered Agent’s Sigaature:

(The Limited Liabltity Company cannot strve as its own Regisiered Agent Vou st degignaie an indlvidual ar
another business entity with ab active Plorida registration. }

The naroc and 1he Florida sweet address of the regisiored ugent sze:

Enl2y Cprcis

Name

7751 _[Sereer Pliwry 19O

Plarida street address (P.O. Box NOT acceptabls)

TRCIHESONVILLE 1 22285k
City Zp

Hoving béen named s regictered agent and ie acedpt serdoe of Process fa:- ke akove siated limited liability compeny @
the plocs designoted In this cortinicate, 1 herely accept the appoinmment os ragisaren agen? and agree (o act in this
capacity. {further ugree w comply with the provivions of wil sratures relaving 1o e proper and compies parformance
af my duttes, e fam Samiliar with ard aceept the oldizarions of vy paa‘ﬁan as registered agent os provided for in

Chapier 603, F.5.
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ARTICLE 1V-

The pame and adross of each perzon suthorized 1o manage and control the Eimited Liability  Congrany:

Titie: Nanw qod Addrese:

"AMEBR” = Anthorized Mamber

"MGOR” « Manager ’
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(Lt aomebment if acccavacy) /
ARTICLE V: Effcctive date, if other ¢oan the date of tings ./ //j# e . (OPTIONAL}
UIf an effactive dats 18 fsted, the data most be fpecttic and cazot be faare than five buslness days prior o or 99 dags after
ihe date of filing.)

ARTICLE VI Onhier provismons, (fany.

REQUIRED SIGNATUNE: =
..-"'-_—F'_F—.__’

Slgnatorettx m I or an awihorized Tepresentative of 2 member,
{In accordance with sectidn 6050203 (17 (b), Florida Stattas, the execution of this dociment
constimted an affirmation under the penaities of porjury that e fagts smicd hereln erc ue.
I am orware thel bay fuse Information suhmitiod i 3 document to the Depaymment of Stare
gonstirures o thir? degren folpny as provided for in 2. 817.155, F.5.)
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