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ARTICLES OF ORGANIZATION FOR FLOSIDA mﬂlﬂ}m CU\!.PANY - T
l r_
ARTICLE T - Nama 1| i f;
The narme of ibe Limited Liabitity Company is: Lo ' - o
» "L i
C/,A Z;Fll.'h’fq LL—Q_! L
(st end with the worls "Limitad Lmb:!mr cmpauy, PLLCor"LLCY ., S
] Hand 4
ARTICLE Il - Address: : ok ! o
Ther maiiing sddresy and Sireet address o the principal ofes of the Lmuled l’..m.bu:ty Company ts: o

Priacipal Office Address: Mlailing Adﬁnﬁs : ’
27 ;GNC{-:—: D { T gi*é’ ;w/ 77} &\:C‘.@"(ﬁfjé—:or\} g?"é"?) -/

ARTICLE 171 - Repistercd Apent, Ragistered Office, & R.t-ﬂisxeﬂd Agmia Signatare:
{The Limited Liability Company cannot serve 3¢ i own Regintered Ag,:nt Tcu muest dasignate va individual or
znother busimess entity with an aetive Flodda regisiration.)

The psrne and the Flogda street addiess of the registered sgrerare: !

Mesmonemes A0

Name i

(7] %f\;:g o (o

Flonda sirzet address (P.C. Box NOT :I-:Ll:pgl_b]e}_ i

Hoving bean nomer! ax regiziersd agent and o uoespt 2ervice of process r?m t&e above sigred fimired Subiity company al
the place designares in shiy certificars. { hareby agodpt the appa.rﬁmwt a-: r?guza'rd agant and agree io gct int thir
£apecigy ] furthar ugree i comply vith the provisions of ol statuar relarprg 13 the propet and comple performance
of my dusiexs, wnd fum fwnﬂlar wikh amid geeapy the obligations of my par:non a3 registered agen( ay provided for (n

Chapier 503, F.5. 0} :

[t S
Rigistesed Agents Signatine (REQUIRED) : ———
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: ARTICLE IV-

: The aame and 2ddress of cach pecson authorizad ‘o manags end conm. ;hc Einired Liability Company:

: | i

; Title: Name and Addrésy

! *AMBR" = Authorized Membes B

: “MGR®Y = Manager
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i (Lise attachmznt if necestary)

: ARTICLE V: Eifective date, if other than the daie of fling! L S(OPTIONAL}

i (If an 2ffective date i Fisted, the dare must be specific and canno! be mwre than nve besiness days prior to or %0 days after

: the date of flling ) .

ARTICLE V1:-Other provisiors, if any, .

: REQUIRED SIGNATURE: S0

| M

Stguathre 8 b member or an AGTorized rcprmuhlh ¢ of 3 member.
{in sccordance with sac]*tm't 6050203 (1) (b), Flordn Stanuay, the exdeution o this dovurnent
constitules an affinmztion under the penaltses oi’pujurv that'tha focts staied herein aro true.
i awazs that auny false [nfoomagon subminad in & document to the Degrarorwentof Statz

E consmm:.hmi degrey tetoay 23 %7 !55 FS‘)
!{’Clb'v.\/ L/ i
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