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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY CONMPANY
ARTICLE | - Name:

The name of the Lumited Liabitiry Company is:
7
{Must end with the words ““Limited Liability Commpany, “L.LC..” or "LLLC."}

ARTICLE I - Addreas:
The mailing adidrees and streel sddress of the principal office of the Limited Liability Company is

Priacipol Off]ee pAddress: ) Mailing Address:
7 o o STE / InpE BE (& S?’Eﬁizy
L F. ??i?} = 5 7/

H;Cflﬁf..- pranl

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signarure:
{The Limiwd Liability Company canzet serve 45 its own Registered Agent. You must designuic an individudd o

anolher business entity with ez active Florida registration.)

The oame and the Florida stroet sddress of the registered ageat ave.

M onnmir . dVC_

Npene

117 Powe Delecd STE 53¢

Flgrida street ndtke:;s (P.0. Box NOT scceprable)

(oraL Crvess o 33159
Zip

City

Having been aamed as regunared ugans and 1o accept service of process for the above stated limized labifiy company ar
the placy designaied In this certificnte, | hereby uccept the appoimmen: us registered agent und oyree io oot in this
capacity. 1 further agree ta camphe with the provisions of ell satuees reladng o the proper and complee performance
of my: duties, and | am femiliar with and accept the obligotions of my pasition a3 regizicred agens as provided for in

Chaprer 505, F.5..

/ Regim‘r'c-ed AgeRrsSignature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name aod sddress of gach person authorized (0 manage erd contcol the Limired Lisbiliy Company:

Titlg: Dame aod Addreas;

“AMBR™ = Authorized Member
“MGR" = Manager ,j(éL L‘\/%
i ‘?fagggﬁ %% ,:\] ).2;/

phill

{ Use attachment il necessary)

ARTICLE V; Effective date, if gther then the date of filing: A(OPTIONAL)
(1f & cfective date Is listed, the dote must be specific snd cagnot be more than fve busioess days prier to or 30 days after

the date of flling.)

ARTICLE V1: Other provisions, i any.

e 7

Signaturt of aknember or &7 Imthenraed representative of 2 membher,
{In secordance with sec 605.0203 (1} (b), Florida Senrutes, the executaon of this document
caonstituves an afTirrmiona under the penalties of perjury that the facts smued herein are twe.
I e aware thac any false information submined n a document (o the Departnicur of Sene

constitutes o third de, efelonyug%vﬁhr ins.817.155 F.8)

—,s%z_

'yp:d or prinied namte ol Zignee

Puge 20f2



