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ARTICLES QF ORGANIZATION
FOR_

FLORIDA LIMITED LIABILITY COMPANY

ILITY COMPANY

ARTICIE! - N arne; .
L hhechi:i Cg*" the Limited Liability Company is: ryus: e Lith the words *Limited Liabitiny Company,
Bureq UMLLC

—Foldin
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability
5520 N 171 A peor /2
AL =33/

Company is:
S UNRISE
istered ce:
registered agent are: (The Limited Lichilty
ces:ignate an ndividual or another business entity

I1 - Regist dA t
the Florida street address of the

ARTICL
The name and
quapcny SEAROL SerLR o5 ils owny Registered Agent, You mus:
Wih an active Flomda Fegiserarion.
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ARTICLE Iv-
The name and title of each person authorized to manage and control the Limiteds? ~
Liability Company- . ,’Eﬁ =
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r or an authorized representative of a member.

Signature of &fnembe

-y
) Tl o C—o r
Typed or printed name of signee

the provisions of all stahrtes relating to the proper and complete performance of my duties, and
I am familiar withk and accept the obligations of my position as registered agent as provided for
in Chapter 60s, F.5..
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Regisfered Agenb’s Signature (REQUIRED)
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