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ARTCLES OF ORGANIZATION FORLFLORIDA LMITED LIASILITY COMPANY

ARTICLE 1 - Name:

FLX No,

The name of B¢ Limited Liability Company is

MeRopnmzc |, Ll

2.002/003

(Visst eod wilh the wWords “Limited Lmbd.u’v Compary, "L L.C," or "LLET)

ARTICLE 1 - Address:
The mmiling address and street addrese of (Re principal ofSce of the Limited Lisbility Company is

_ ‘#’3;7/

S

ARTICLE Ik - T{.cgmt:md Agent, Registeted Office, & Reghstered Agent’s Signature:
{The Linmdted Liabillsy Compaty caanol seeve as its own Regisiered Ageot. You must desigonie an individusl or 25

snoher business entity with on acuve Florida registeation.)

The razre aed the Flonua street address of the repistered agent are:

Mmm_

ﬂiw?mbﬁ Y AN #337/

Florida street addruss {P.O. Box NOT sceepable)

1 ] Fi

ity Zip
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Hening been nurmed o registered cgent and w aocept service of provess for thr above stured limired Sakilny compeny: ai
2 ;

ke place desigiuntud & thiv certificare. 1 herefn accepit the appeahumen: as registered agent and agrev (c act in thix

capacite. { juriher agree o comply with thy pro.'vts.’ ons of Wil srmiues relatig la tz proper and compleie perfornuamce

af my dheties, and { ant famifior wig

Chraprer 603, F.5.

{CONTINUED)
Pacelal2

and accept e obligatons af wy posilon as regirrered ogeni s provided for in
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ARTICLE IV-
The aeme and address of cach person avthorized o manage ami control the Limited Liabllity  Company:

Ttle: M a N
FAMBR" = Authorized Mtrmber
HhIAR" = Manager

pAL

{Use apachment it meredsary)

ARTICLE Vv: Effecuve dare, if other thap the date of filing: . (OFTIONAL)
{If an effective date i Hered, thi daze most be spectic and cannat be more than five business days prisr to or 90 days after
the date of Bilng.)

ARTICLE V1I: Other provishons, if ery.

REQUIRFD SIGNATURE:

Stgnature of o member or an autborized representative of o member.
{Fn accordance with secthon §05.0202 {1} (b), Flodda Swatutes, the cxacution of thiz dncument
constinutes an ailipoqiiog under the p\:na.lm of pesjury that the fnc!p slxed hersin are e,
L am evware it 2
constisas b thir

1 T Joed or primted mmw’c_’__/f
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