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ARNICIES OF ORGANZATION FOR FLORIDA LIMITED LIABH IFY QOMPANY

ARTICLE | - Name:
The name of the Limiled 1 fabiliry Cennpany is:
LU US 2.0 C
{Musr ond with the worda "Litlied Linhility Congany, “L.L.C.." or "LLC."

ipat offlee of tho Limited Lisbiticy Company is:

r

ARTICLE 1 - Address:
The mailing address and atreet addregs of the prine
1]

Erincinal OMMeo Addepas:
S0 _TERMrA I : S2Ares
/ LS
129
tEistered Ageat’s Siguatare:

77
Registered Agent, Registered Office, & R,
CMpany cannol serve ag its own Rajristared Agent. You must designate an individua) or

ARTICLE iz - Rey
with an aurive Florids registrarion.)
The nuarme aned the Flofida strevs address of the reglerered agent are:
TILIAMER (sl S
Nams
520 BrRICKELL _LEY 2R A7 )8/9
_ Florida street address (.0, Box NOT acceptabls) ’
M4 7 N A P

Ciry Zip

Having beex namerd a5 registerad agent amd 1o accepl sorvice of process for the above satad limited linbility company ar

e ploce dasigmnsd in thi certifieure, § keredy accepe the appOitine e oy rogistered agerd ond agree 10 gt in this
visiovis of afl stittures relating 1o the proper and complele performumes

the obligations of my position as registareed apent as providesd ' for in

sapactly. 1 further ogree (o compiy with the pro
of my chities, and | am familiar with and acvef
Chapter 603, F.8
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ANRTICLE 1Yy
The e shat ki
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Uns inshawnd if Novessary )

ARTICLE ¥ 7 (Trovive dass, i other thot ihe daw ol filings . (a0 {OFTIONAL)
(31 na sffvetive dute by flsted, ihe dale Blust Dy apecilic and vanaol be more thas fve buidiiess Sayy prier ko or 9 duye afier

ibe date of Nifios.)

ARTICLE %8 [hor prosiclony, §f iy,
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REQUIRED SIGNATURRS 3
4 ol

Mgudtyre vfn mv-t_'lrbtr or an suihurized repridedintive of 3 cerabwr.
{1a acoordanzo with seciion 605,020 (1) (), Florids Siptiten. iRe execution of this dosunient
constiunes on aifimnation uider tic penaliloy of perjury thbt the fiews ateted herein are rus.
F o swatd Dt any Filde ipfentution submined io a dogument 1o the Deparimen of State
cansiituied o tird dogrec folony as provided for i a 817,153, F.5.)
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