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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIABILI] Y COMPANY

- Ngme:

E%E?&gfjthe Litnited Liability Company is: rMust end with the words Timited Liabiiiny : ity Company,
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ARTICLE I - Add . , :
The mailing address and street address of the principal office of the Limited Liability -
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IT - Resd ent e
The name and the Florida street address of the registered a§ent are: (The Limited Liability

Cqmpany 2aMNot serve as its own Registered Agent. You must designate an individue! or qnother business m@
with an active Floridu registration,)
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ARTICLE IV-
The name and title of each person autharized to manage and control the Limited

Liability Cotpany; - T
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Reanired Simiargres:

»

A

Signatare
of 2 member or #n authorized representative of
a member,

In aceordance with o
. Secnon 605 O .
constitutes en affirmati 0203 (1} (b), Florida Stahutes .
{am awareﬁ:axanyfagg’fﬁﬂth?penalﬁg? premm,ﬁ exem:h;aon of this docurnent
constitutes a third dwnon submitted in a document to the DcpatEdmhm ape .
felony &s provided for in 8.817.155, F.S et of State

Yael Saeai _rapl

Typed or printed nawe of sighee

Having been ,
oy named 85

limited Hability mmmagem and to accept sexvice of

appointment as registarod agen the place designatad In this oe of process fo the shove stated
the pravisions of 2l e e e o s capacity. 1 cate, I horeby sccept the

am familiar with and acespt th tothe proper and complete perf: agreq to comply with

e oblgganons of my position as W of my duties, and

in Chapter 695, F.S. agent a5 provided for
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Registered &fmr_’s Signature (REQUIRED)
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