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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

E ICLE] - Name:

~—y -
‘oetiame of the Lim] tebiiiry Fis: o ‘
L ame of mited Liability Company is: fyust eng “Ath the words "Limited Liabikity Company,
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ARTICLE 11 - Address:
The mailing address ang street address of the principal office of the Limited 1 iability

Company is: éd/OS- [\/W ?é _§7
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ARTICLE II] - Registered Agent, Registered Qffice:

v o r.: 3 : ;
Ia{k nzme and tl.'e I lOI 1da street address Of the registet'ed agent are. ¢rhe Limited Liabﬂity
M2ANY SCANC! Serye as its oun Re istered Agent, You must cesigna = an indiui ) Fer ] !
WitZ en gorive Florid recistrar: ?:.) ) Fen ignate an individual gr cnother business enfity
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ARTICLE V- :
1he name and title of each person authorized to manage and contrel the Limited
Liability Company:
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Signature of efnember or an auth@rized representative of a raember.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this decument
constitutes an affirmation under the Denalties of perjury that the facts stated herein are true.
tam aware that any false Information submitted in a document to the Department of State
coustitutes a third degree felony as provided for in 5.817.155, F.&.
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Typed or printed name of signee

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, [ hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Tam familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..
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Regfstered Agent's Sigature (REQUIRED)
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