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ARTICLES OF ORG TION
FOR
FLORIDA LIMITED LIABILITY COMPANY.
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ARTICLE ] - Ngme:
Thehame of the Limited Liab
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The name and title of each person suthorized to manage and contrel the Limited
Liability Company:
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Required Si

In accordance with section 605.0:03 (1) (b), Florida Statutes, the execntion of this document
constitirtes an affirmation under the penalties of perjury that the facts stated herein ave troe.
¥ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in £.817.155, F.S.
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Having been namedd as registered agent and to accept sexvice for the above stated
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appointment as registered agent anda,gneetoactmmmcppanty'lfnﬂhengmemwmplywith
the provisions of all gtatutes relatmg to the proper and:complete performance of my duties, and
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in Chapter 605, F.8
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