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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIAGHITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

{Must et with the wards "Lin-.i:rdvi..i&biury Comnpany, "L L:C.," ar *LLC.T)
ARTICLE H - Address: :
The mailing address aad strect uddress of the prindipal 6ffice of the Luniied Lizbility Compony i

Principa] QHtice Addregs:

S W g St

LA

ARTICLE [if - Registered Ageat, Registered Office, & Registered Agent's Signatare:

{The Liroited Ligbility Company ¢annot serve as its own Registered Agent. You must designats anirdividual or
anoiher Bosiness ity with an eetive Florida registration.}

The name and the Florids suegt dn-_Eo[ahere fstered ngent are: : S'Pf: =
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Hoving bevn namad 3 regisiervd agent and lo axcept service of process or ihe shave siated Entited UEiline comparny
the place designated in thiy certificate, | herchy docept the appoiniment s registered agent und agrec to act b this
capaeiry, f furthier agree to compdy with oitsions of afl staaes relaiing o e proper-and complaty perfarmaonge
of nre duries, amd §am famidiar with and acrape the obligatnns of my position ax s agistered ogen? o5 provided fov inr
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ARTICLE IV- ’
The name and address of cach pereon autharized to tnaniage sod conerol the Limid Lisbility  Compauy:

Title: Some and Address:

*AMBR" = Authorized Meomber
"MGR® = Manager . " r
E— |V 1 -
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ARTICLE V: Effaciive datc. if other than the date of filing:
({f an effective date is tisted, the date musé be specific and cannat b2 more than five business days prior to or 90 duys alter
\
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REQUIRED SIGNATURE: i "’4[ : t

turc of a wsentative of 3 member.
tln aceurdance with seotion 64 A i‘)'mn Swamites. the execution of this documens
coautirutes 3o offimimion wader the penslies fjury that the agts stated herein are tde,
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ARTICLE VI: Other provigions, if any.

"

T am aware thai any fatse information subtiired (N docugeent © the Depustment of g;\':
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