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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

AﬁRTICLE I- Earn.g:
The'hame of the Lim

ited Liability Company is: iyust enc usta the words "Limited Liabitity Compuny,
CLLC. or LICY)

WLJin Mo 'E—e&:torq-\--\of\ Lo
CLEIl-AQ S: _
The meiling address and street address of the principal office of the Limijted Liability

Company is: . qu M) Sodd Ravor Of
med ey |, FC_ 1L

ARTICL [ - Registered A istered e:

The name and the Florida street address of the registered agent are: (e Limited Liabitity
Company cennot serve as its awn Registered Agent. You must designate an individual or qnother business entity
with an cetive Florida regisration.)
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ARTICLE IV-

The name and title of each
Liability Company:
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person authorized to manage and control the Limited
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Signature of a membey br M authorized representative of a member,

In accordance with section 605.6203 (1) (b),
constitutes an affirmation under the penalti
F'am aware that any false information sub

‘):ffi{ 'C;/ nondgr

Typed or printed name of signee )

Registered Agenfk Signature (REQUIRED)
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