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ARTTICLES OF ORGANIZATION FOR FLORIDA UUUTEDmRIUTY COMPANY

ARTICLE 1- Npme:

pdmi ChassiC 2051 LLE

(Must end with the wonds “Limired Linbilicy Company, "L.1L.C,"or "LLT.™)

ARTICLE 1T - Address:
The maiting address and street aibdress of the prineipat office af he Liruited Lisbitity Cormpany is

incinul d $1 ,\Igll'mg Address: :
Ho A N 24 St O,
M GBS AT

ARTICLE il ~Repistered Agend, Registered Office, & Reglstered Agent’s Signarure:
(Tha Limied Lisbility Company carnnt serve as its own Reyistersd Agent, You must desigrate an individes! or

wroher business eality with an active Florida registration.)
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Heavoig been named as reglrrered ugeni and o agevpt servicz of provess Jor iha ubive sated lipiiied J‘iaés‘:t:ffibm A
the plrce designaied in this certiffeat. [ hevaby decept the appoingmeni as.registerad agenr et a.'gre;ﬁ; ot in E

jogrs of all sttvatex relating o tha proper and compld gegfarfilkee
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capacity, I fipther agree to comply with 1hé provis
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Chaprer 603, F.5..
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FAX No, 2, 0037003
ARTICLE [v-
Fhe name amd #duress of cach person authorized o manage sod conrral the Limited Liability  Compeny:
Tife:

"AMBR" = Authonzed Member

Nume and Address;
"MGR" = Manager

A&

o A

NI
i L4
[
{153 attachmiear i nacessary) M I
ARTICLE ¥+ Eifective date. if other than the date of flitng: 0
the date of [iling.}

. (OPTIONAL)
(17 an effective date ks listed. the date muss be tpecific and earnot be more thao fve budinesy days prior to or 50 days after
ARTICLE ¥T: Other provisioas, if aay
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REQUIRED SIGNATURE: Mﬂa' M

Sigudture o ur an anthortzed
ir accordamee with sccuan 7

coastitus an affimnation undae the §

piatlve o 2 member.

#Aida Seohites, the cxecuuon of thiy document
ties of parjury that the facty stated hevsin aro true.
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