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ARTICLES OF DRGANIZATION POR FLORIDA LATTTEDLIABILITY COMPANY

ARTICLE L+ Nuose: .
The same of the Limhed LisbitnCompeany i

b LLC

(Mus coatajn 1be wards “Linited Liability Company, “LL.C.. or “LLC)

ARTICLE U1 - Addres:

The madling address snd siroct of the principal offics of e Limited Llsbility Commpeny te:

Maifipg.Addcess
I

INLWC isd Bhwd Mﬂ%‘“m

T Frespon, NY I

ARTICLE 11 - Regictored Regirtered Office, & Registered Agent's Siguaturet _
(The Limited Liabllity Company anot sarve as id own Reguitered Agont. You must designaic an mdividusl or
snoiher busipess sntify with &n aquve Floride regivraiion.)

The pame and the Flor{ds strert of the regisiered agent are:
Luioa }l, Beus
K] Name
6505 Cotalins Lany
Florida droct sddres {£.0. Box NOT acceptsble)
Tamarag FL 33321
City Stz Zip

Hoving been naed a1 registored 1 amd o Gecept servive of provess jor e nbow staied Himtied liabliity compery a1 the
ploer duslgnated b thix certificate, § hereby arcept the Gppotnboen! #1 reptaered agent and agrve mact in dils capocity. !
Aather agroe to comply with the of 6l wanees rehaitng i the proper und complete performnnce of aye duthes, ond |
am fomsiliar with and accept the obligaiions of my pasirton us reginuemd agvnt us provided 1or in Chapier 605, FS..

Regisicred Agena's Signature (REQUIRED)

{CONTINVED)
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ARTICLE TV-
The nemo snd sddress of esch perzon suthorizad (o rOANRES gl control the Limited Liability Compamy”
I Namaand Addyesss ..
"AMBR" = Authorized Membes )
"MOR" = Manager .
R Bdwmd Bemi
72 Woodclell Avenus
Freeport, WY 11520
{Use avtechment if n ary)
* ARTICLE V: Effoctive date, if than the date of filing: _ (OFTIORAL)

{If an effective date b listed,
the date of filing.)

Nogg: 1f the dute jusarted in thig block does not moct the spplicablo stanstory filing

uaumutbumodﬂcandunmtb:mnnmmﬂwbumdnyﬂprlortoormdsynftu

the docurnent's effscdve dats orf the Department of Sinte’s records.

ARTICLE VI: Other provisions,

if any.

requirements, this daie will rot be lted a3

REQINRED SIGNAT

lama
consti

$115.00 Plling Fes

URE:

of n member br an anthorizsd reszatutive of & member.

that anry false information gubmitwed in a docgment W the Department of Smte
» third degree felony s provided for insB17.155.F5.

Epae D GETTS

Typed of printed name of signee

na
This iusnfml iz exocutad in secordance with section 605.0203 (1) (b), Plorida Stakutes,

Filing Fetl:
r Artkies of Organization and Designation of Registerod Agent

$ 30.00 Certified Cppy (Optional)
$ 5.00 Cartificate pf Status {Optional)
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