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ARTICLES OF ORGANIZATION ,;/:

FOR e

FLORIDA 1. D LIABILITY COMPA?

The-bame of th I.im'i. iability C e v o, :
LLE. o Lie" ¢ ted Liability Company i8: ivtust end with the wores “Lirnited Liabifity Company,

s
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The mailing address and street address of the principal office of the Limited Liability

compeny i a0t Deacal  AvE
VT 3309
Ml R 2529
I1 14 ent, istered Office:

The name and the Florida street address of the registered AEEDL Are: (The Limited Liakility
Company cennot serve as its cum Registered Agent. You muust designate an indiuiduni or another business entity
with an octive Florida rggismﬁc,m)
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ICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of member otk"éz;/au 1zed representative of a ‘member,

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this decument
constitutes an affirmation undar the penalti

es of perjury that the facts stated herein are true.
T'am aware that any false information submitted in &

docwment to the Departrient of Stare
constitutes a third degree felony as provided for in s.817.155, F.S.
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