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ARTHLES OF ORGANIZATION FORFLORIDA LEVITED LIABHLITY COMPANY

ARTICLE T~ Nume:
The nwme of the Limit=d Liahility Company 37

\/mmz nllmm:?l—ﬂ&ﬁ (g

{Must end with the words “Liryed Liability Company, “iuL.C..” or “LLC.T)

ARTICLE @I - Address:
The masiling address and street 2ddress of the principal office of the Limited Liability Company is:

Priscipal Office Address: Ma i
Y dbver Be foond

107 Pt Lgiond
g 3.’;1_‘{ - Core” 220/ —
o o CoLp GAieeS. Fi 35,-37/

ARTICLE HI - Registerzd Agent, Registered Office, & Regintered Agent’s Sigmature:
(The Lizmted Liability Cormpany cainnl sérve as it own Registered Agenl. You mnust dezignate s iedividuat or

another business entity with an avtive Florids registration.)

The parac and the Fiorida sueer address of the registered apent are: .
1
VY0 Pt f L 0w HM,LLC—

Name

N1 Thpee o or. S 3;1;/

Flarida street address (PO, Box XOT accaptable)

Huviig been ramed s regivtored agent and to eocept service of process for the above nared Lmiced fubility company e

thi place designated ist this veréificate, [ hereby accept the appoinnint as registared agent and axree io act in this
with the provisicas of afl stanues relating to the proper and complete performance

capacity. I fuwher agree (o ¢o
of my duties, and & fimndiiar prith and accepy the ebligafions of my position as registered cgem ar provided for in

] T Chapier 605, F.5.
Regittardd Ageat's Signaiure (REQUIRED)
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Fai No.

ARTICLE 1v-
The name acd ackdress of each pacsen authorized to manage and congal the Limited Liability  Company:

Tigle: Naine and Address:
*ANMBRY = Authorized Member
*MOR" = Mapager

MG

(Use atachment IV necesiary)

ARTICLE ¥: Effective date, if otlaor than the date of filing: . (OFTIONAL)
{If s effective dats by listed, the dure mast be specific acd eannot be more than Sve business days prior fo or 96

the dare of Aiing.)

ARTICLE VI: Otber provisions, if any.

days alter

]

REQUIRED SIGNATURE: ﬂ 4
s of 2 ge authnrnuﬁ?iﬁ:aum & of & membyer,
(n accordu.nn: with sectiop 645:0203 (1) (b}, Florida Stan:tey, the exacution of this document
tonatingzs an affrmatioy under die- penatiies of periry that the facty stated herein art true.
( am awars that amy falsd miormation sibmited in 3 doctgoent to the Depurtiment of State
Tonatitutes o third degree Rlomy at provided for in€.817.155, F.5)
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