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H1700021:343

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

:I‘h TICLEI-N .
<iiame of the Lim; e .
Zol! mited Liability Company is: £3ust exd with the worcs “Limsred Liabifity Company,

MV 305 (Lc

The maitin Ici Address:
‘g address and street address of the principal office of the Limited Liability

Company is:
8226 py) gy <t

LCLE LIL- Registered A Registered Qffice:

The name P -
20 . T
Compeny ceanot ?ntziﬁ{?:da,ﬁsgeer address of the registered agent are: (The Limited £ ‘abili
el 7 4 Usoun G - R S T . s
With 27 2c8ve Florida regis rr-c;-'f:on.}‘:9l fered Ageat. Yeu must de¢iznare an individusl or anocker business e:t::?y

jghﬁsﬂﬂ(). H 50&4{16"162. T
. — = E
8226 A st ST g SO
Mhown £ 3312 T 2 I
ARTICLE I'v- T ' o
The name and title of each person authorized to m T X 7
Liability Company- P ! ¢ manage and control the Limited ¥y 2 d
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Required Signatures: o~ o
MI17000299248

Signature of a member ortn anthorized representative of a member.
!

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirrnation under the penalties of perjury that the facts stated herein are truc.
I'am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155; F.S.

:rolﬂouvmcy H &‘mddﬁ?

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my positioas registered agent as provided for

inC 5 605,?78?.‘

Registered AgeWnature (REQUIRED)
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