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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LABRITY COR[PANY

ARTICLE t - Nasme:
The azme of the Limited Liakiiiny Ceowpaay is:

MEL)SSS GARouF, LL.C

{Must 2od with the wocds “Limited Lizhitity Company, “L.L.C," or “LLC*)

ARTICLE IT - Address:
The mailing addrees amd steet address of the priocipal offies of e Limied Liabitity Comparyy is:

Yrincinal Office Address: Madine Address;
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ARTICLE 01 - Regisvtered Agent, Registersd (ffice, & Registered Agent’s Smature:
{The Limitad Lisbility Company eango: serve x5 its oy Regisierzd Agent. You must designare ag indivicual or
another busines catity with 2o active Plorida registration.)

The come axd the Fiorida sweet sddeesy of the cegistered agem se;

MUN EVVER YD) A
Wampe ) i
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Flerida araet address (P.O. Box NOT eccepinble)
M) OIn) . D373/
Zip

Cioy

Having bawn nimed as registired agans and £ sccept service of process jir the cbove siated limcted Babiliy compaty m
:&e place grated in whis cerrificons, [ hereby acoupt the appeimmeni as ruaglsiored agame and agres lo oot in thiz
sepacitly. Ifuther ugree 13 compie with the provisions F oll waautes refating 1o tha Droper and corpiee performancs
of ey duzley; and { arm famiiiar with and scceps the obRgatipns of my position as registercd egen as proviced for in
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Registered Agear's Signanoe {REQUIRED)
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ARTICLE I'V-
The name eod address of.cacll persoa muthotized o manage 2ndt conweol the Limited I iabilizy Camparry:

Titte: Namgs and address:
*AMBR® = Aushorized Mamber

Ld

"MGR" = Mzoager i
o il SUMEIIER PYDI 4Ly 00
. ﬂ)mm]/ L= g'ﬁ?)“ﬂ/}

MEXR

{Use atachmens if gecessary)

ARTICLE V: Efective date, iTother thap the date of filing: AQPTIONEALY
{M an effecsive dale is Herzq, the dety must be specific 2nd cannot bo mers than Ave busioss days prior w or 30 days aller
tise slate of Ming,)

ARTICLE VI Diker provisioos, if any.

REQUIRED SIGNATURE

Fatioop mettan
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Signanre of 8 member or an amthorired représegtative of 2 mamber,

{In eccomame <tk section £65.0203 (1) (b}, Floods Statutes, s somcntion of this dotument
conatimtes on afffrmation under the wenelies of porjury that the fcts staisd hevein ace que.
Lam emvare that soy false Imformatics submitied in 2 document (o the Deparonent of St
oLstues @ thicd degrer felowy a5 providad Forin 3,317,158, F5)
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