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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY
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ARTICLE I - Name: ;{3_
The nazoe of the Limited Linbility Commany ia: =
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(nug end with the words “Limited Lisbility Company, "L.L.C% or “ELC.Y) Y
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ARTICLE 1T - Address: K3

The mailing sddress and sireet address of the printipai office of the Limited Liabitity Companyiis:
T

Principal Office Address: Muiling Addpess:
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ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signatnre:

(Fhe Limited Liadility Comopany canmo! setve ax i owa Registarcd Agent. You pud deslgnate an indpridue! &7 2agthx
eatinasg zetiry with 13 active Floride reghtizior. }

The pame and the Florida stieet addrsas of he registered agent ere:

Mamre

GO Yenez Ao r&qev\ Blud. Sueancs

Flosida sirest address (P.0, Boa NOT neceptabie)

laclbads  m 2zmin

Ciry, Sk, rnd Zip

Having bezn named as registered agent and (o accept service of process for the adove siated limied habibzy company a: e
place dengnased in this cernficate. I hereby accept ths appoinmmeni GEFZITENS agen: and agrezlo actin this capastiv. !
Jurther agree to sompls with the provisions f oll sianites relaang the proger any piete perjormonee of my dusies, and f

am familiar with ard aceept the obiigations of my posifior as
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ARTICLE IV-
The name and address of each person authorized lo manage and conizol the Lirmited Liability Cormpany.

Nape and Address:

'l"I g,
“AMBR" = Awhorized Membder
"MGR" = Menager
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{Use attzchment iT necsssary)
ARTICLEY: Efactve date, if other then the date o aling: . (OPTIONAL)
(1f an effective dote is Usted, the dute must be specific and <annot be more than five business days prior to o1 90 duys after

the date of filiag.)
Nove: 1f the dats inserted in this block doas nat mee: the sppiicabls stawvory filing requitements, his dste will not be Lisied 25
the decument’s esfactive éats oa the Department of State’s records,

. ARTICLE VI Orher provisions, ifany.
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REQUIRED SIGNATURE: . I [(-\7’14”—"’% ﬁ .
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Signature of 2 member or an anthorlzed representadve of 3 member.
“This document i sxecursd in accordance witk sacties 605.02¢3 (1) (b}, Flerida Stanutes.
T am 2vare fhat 2ay fiss information submited in 2 documen:to the Cepariment of Siate
constirtes a third degres folony 23 provided for in 5.317.135, .8
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