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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

L Sz (Z e -_Z-_/J'Sc/r/fi-"—f{ #Ts-zr éLd

ARTICLE II - Address:
The mailing address and str

eet address of the principal office of the Limited Liability
Company is:

[ 362) ous 24 <
iy G BBy 7

o
- o
ARTICLE HI - Registered Agent, Registered Office: <
The name and the Florida street address of the registered agent are: (The Limited Linbiliry =
Company cannof serve as its own Registered Agent. You must designate an individual or anothsr business entiry - -
with an active Florida registration.) - )
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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In acc-ordance with section 6o
conshitutes an affirmation under the

CRETEW,  Gonza/co
Typed or printed name of signee

Registered Agent’s Signature (REQUIRED)
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