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ARTICLES OF ORGANIZZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Nampe:
The name of the Limited Lisbility Compnny ja:
EARTUHTRAANY LG
(Must end with the wordys “Limited Liabilicy Company, “L.L.C.," or “LLC.T

The maiting sddraes and street address of thie principal offlce of the Limited Liability Company i

ARTICLE T - Address:
SAME

Prineipal Qifice Addresst
ARTICLE Il - Registered Apenc, Registered Offoe, & Registornd Agest’s Signature:

{The Limited Lithilfty Company cannot serve ae its own Registered Agent. You muse designate an individuai or

another business entity with an active Florids reglswation )
The oame and the Florida strect address of the registered agent are:
Aves Eﬁvwm
wine
{430 w. 0605, D
Florida stroct address {(P.O. Box NOT acceptable)
22695

AJIN Pheac CRL
City Zip

thy place dusignared in 2hls certificara, 7 herehy accept the qppolituanc ay regisiorad sgeni and ayroe v 0cr (7 s
vivions of all statures redating 1o the proper and complete perfrmance
the obligations of my paxition ot regivhoed agent as previded for in

capaciny. I flircher agree 1o comply witk die
of ray durtes. and I om femillar wil
) Chapeer 6035, F.5.

W‘s Signature (REQUIRED)
- {-}-
{CONTINUED) e
L£m
Pagul of2 T
et
ey

Kaving been nomed ax regivwered agent and o accap service qf process for the above stated limited bakility company a
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ARTICLE 1v-

The name snd addresy of each person zathonized fo smnage sud canas| the Liftited Liability  Cotpany:

Tido: Nome apd Addresy;

" AMBK" = Anthorized Member

GR” = Mamger
M MGR Po el ELADED Au
. 1 (V)

(Use attachroent if hecessary)
ARTICLE V; Effective date, i other than the daie of Rling: , (OPTIONAL) g
(I a; effective dute ¥ Heted, the date urest be specific and eannat ha inore than five busipess days prior o or 90 days after -
the dabe of EinE) r
ARTICLE VE: Other provisions, (Facy.

I e Y

BREQUIRED SICNATURE:

Signature of « wmrwe representative of £ membar.
{lo sscordmee with section 603.0 oridn Statutes, the execution of this document
congtitutes ay atrrontion under the penaitics of petfury that the facts srared herein are wye.

I am wware that sny f2lse inforrmerion yubmited in & $ocurant to th:Depmmofsm
- - constitutas a-third degree felomy ns pm-sdedformssn (55 F5y )
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Typed o5 prined name of signes

Page 2 of 2



