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ARTICLES OF ORGANIZATION

FOR

The hame of the ited Liability Co is:
LLC "or 'LCIC.OD Liml ty mpanyls (ot
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ARTICLE JI - Address;
The mailing address and street address of the principal office of the Limited Liability
Company is:

H4B558R Ne =qw PN E

Covland oy Ol DRA 2

- d fce:

The name and the Florida strect address

eainot serve as its own Reglsterad Agent, You must designg

of the regtsteredﬁ L are: (The Limited Liakiliny

or anctheribusiness srdtily
with en active Florida registrarion.)
Morton FNQ*Oﬂdﬁr bﬂanﬁnmg
Conciemd Pare FC ClotateYE
The name a.nd-tiﬂe of each person authorized to manage and coutro! the Limited
Liability Company: |
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Required Signatures;

Signature of a me or an ‘authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida

constitotes an affirmation under the penalties of perjury that the facts stated herain are trye,
I am aware that any false information submitted in'a eat to the Department of State
constitutes a third degree felany as provided for in s 8 17155, B.§,

Marisn Breyocter P et » e X

Typed or printed name bf simmee

tes, the execution of this document

Having been named as registered agent and to accept sarvice of process for the above stated
limited Liability company at the place designated in thi certificate, T hereby accept the
appuintment as registered agent and agree to act in this capacity. I further agres to comply with
the provisions of all statutes relating to the proper and co plete performance of my duties, and

I'am familiar with and accept the obligations of my positibn as re agexnt a5 provided for

W Chapter 605, F.S..

Register?ﬁ(gen?s Signature (REQUIRED)
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