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ARTICLES OF QRGANIZATION

FOR

FLORIDA LIMITED L JARILITY COMPANY.

ARTICLE § - Name;:
The na imni jabili i
.u_c‘,w“,’ac"f)me Limited Liability Company is: (Mus end with the sords “Lomired Liabiliny Company

CIM 233 MANAGEMENT (1C

The mailing address and street address of the principal offiee of the Limited Liability
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Company is:

23326
LLX prea agent, Registered :
The neme and the Florida street address of the registered : ; ;
3 | BEEDE are: (The Limited Lizbaity
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The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signaturc of a member or.

uthorized representative of a member,
111 accordance with section 605.020
congtitutes an affirmetion under th

3 (3) (b), Florida Statutes, the execution of this docugient
Eam sware that any false Info

¢ penalties of perjury that the facis stuted berein are true.

rmation submitted in a document to the Department of State
oomstitutes a third degree felony as provided for in 8.817.153, F.5,

_ Claro Meyiq .
Typed or printed name of signee

Having heen named as registered agent and to acgept service of process for the above stared

limited lability company ot the place designated in this certi te, I hereby sccept the

appointrent as registered agent and agree to act in this capacity. ] fusther agree to comply with
the provisions of 3ll statutes relating to the proper and complete performance of my duties, and
Tam femiliar with and accept the nbligatiuns of niy position as

registered agent as provided for
in Chapter 6os. F.5..
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