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ARTICLES OF ORGANIZATION
FOR T

FLORIDA LIMITED LJABILITY COMPANY.

- N 1

Thes i N
‘Lchl:%nég_f) the Limited Liability Company

18] (¥ust end wizth the words "Limited Liakity Company,

Burns Elite Fertormiance O
ARTICLE 1] - Address:

The mailing ad ~ . ' .
Company ;f;a dress 2nd street address of the pnnqpal office of the Limited Liability
HZ5I _fAihd 207 ST Sukesro
Miam,, FL_Z9s2

v st X A 17 a [ B .. .
Th : A ALICE:
Ccme Dfi'lzintnd the Florida street address of the registered agent are: e Limired L iabiks
pany ¢ serue as its own Registered Agent. You must designate an individual or angther business entify

( ace Mﬁf(d Burns _
[1'L5) NW/. 20T sy 5Ui+ﬁe:,-'r|'16
e Al - =Z5\DL 2

ARTICLE [V-
The name and title of each thorized t -
Liability Cotapany: ea pe§qn authorized to ménage and control the Limited
Lance Marcel  "Burns
JiE = damy I}Il\’
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&M{E S -
Typed or printed name of signee

Having been Damed as re

Bistered agent and to accept service of Process for the above stated
limited Hability comtpany at the place designated i this certifi
appointment ag registered ageut an,

cate, I hereby zecept the
d agree to act ip this capacity, I further agree to comply with
the provisions of a]| Statutes relating 1o the broper and completa performance of ray duties, and
Yam familiar with and accept the obligations of 1

Y Position as regigtered agent as provided for . Ll
in Chapter 603, F.S.. . : AR

Registered Agen;:;s Signature (REQUIRED)
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