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ARTICLES OF ORGANIZATION FORFLORIDA LIVIITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Conmpany is:

Medronomie. Place (O

{Must end with the words “Limited Lisbilicy Company, "L.L.C.."or "LLC.™}

ARTICLE I - Address:
The mailing address and streen address of the principal office of the Limitcd Lisbiluy Compopy is:

Principal OfTice Addresa: Mailipg Address:
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ARTICLE I11 - Registered Agent, Reglsiered Office, & Registered Agent’s Sigoature: >z oK
{The Limited Liobility Company cannot serve as its 0wn Registered Agent. You must designate an iedivid "' ! g
aocher business entity with oo otive Flotida segistration.) e o
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“The mme and the Florida sireet address of the repistered agent are! 'T‘ -
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Florida street address (P.O. Box NQT acceprable)

Zbﬂﬁtéﬁﬁ’?ﬁ”& FL 53?5;/

Ciry Zip

Huving been named as registerad agent and ip accepl senvice of procexs for the above staied bmited Usbihny contpany ar
the ploce desiyrated in this certificare. { kereby ucvept tha uppointment os registered agent and agrey 1o oot in this
capacity. | further agree 1o camply with the provisions of all startes relating to the proper and complete performunce
of wy dunes. and | um familiur with and acoept the obligurions of my posirion as reginered agen: as provided for in
Chaprer 603, F.5.
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ARTICLE IVv-
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The aame and sddress of coch persan suthorized to manage acd conorol the Limired Liabitity Compeny:

Title:

Mame and Addreus:

“AMBR" » Apthurized Member

"MGR" © Manager
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{Usc ntiachment 1f necessary)

ARTICLE v ENuctive date, i other iz the date of fing: (OPTIONAL)
(If an effective date is lisied. the date must be specific and caonot be more than five business days priar to ar 90 days after

the dats of fillng.)

ARTICLE VI: Other provisions, if zay.

I
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REOQUIRED smmm#//m
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membcr or an authorized represeatative of 2 member.

ifaatlire pe o
fin uccoruic with Section 6035.0203 (1) (b, Florida Statutes, the execution of this docurmens
comtitutes an affirmativa under e penaliies of paory that the facts statad berein are true.
[ 4m aware that any falsc informanion submined in a docwment fo whe Departnent of St

conatitues 3

third degree felony rovided for in 8.817.153, F.5.)
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