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ARTICLES OF ORCAMIZATION FORFLORIDA LIV ITED LIARTL ITY CONIPANY

ARTICLET- Name:
‘The name o the Lintited iebtlity Company is

PTES JrVESF7MEA TS L C

(itus: end with the words “Limitcd Liability Comparey, "L L.C.." ar “LLC™

ARTICLE [T - Address:
Thz mailing address and street addesis of lhe principal effics of the Limited Liability Compeny is:

Erincige! Offfee 4ddress: Malling Adgdress:
C .D NSTXAS
] JE& L y;
T Qg A= . FZIXT]
ARTICLE IIY - Reyistered Agent, Ragintered Office, & Reptrtered Agent’s Sigaature:

{The Limited Liablity Company camot serve as its owvn Registered Agent. You must desipnate ap indizideal or
snodier business eatity with an active Florfda registration.)

Tae paraz ead the Florida streat address of the regismred agent ars:

OMER 7OVGRE 7S

Nama

Florida street sdddrass (P.0. Box NQT acdeprabic)

Mion) . _33/3/
Chy Zip

Faving deen nemed as regisiared agent ond 1o cooep’ service of rrocess for the chove stated nited Halrlgy compuny at
Lt place designted in thiz cernficats, I Rarvby agcept the uppoinsneit ax registerad agent ond agree o ccr i diés
tapocily. i firther ogree o cazoly wirh tha provisioes of ol statuter ralutin & iv tha proper ard complers parformance
oy dutias, wnd £ am fiamliher wiih and secept tha skligationy ofmy positon as regdstzred Egeni as provided for in

Chaptar 603, F.5..

Oar T s S,
Registered Apent’s Siguatoe (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and 2ddress of eack person suthorized 1o minnage and coaol the Limitcd Linbilicy Compary:

: Titla: Nome and Address:

"AMBR" = Authorized Member

"MGR" = Magnger
A

i MGR

i (Usz nitachment if GRCCSIATY)

i ARTICLE V: Effeciive date, if other than taa daie of fikng _ . (UFTIONAL) )
' (1f an efective date &« Usted, the date most be specific and cannct be more than e bosiness diys prior ta or 50 dovs after
D the date of Qling)

- - "ARTICLE VI: Other peovisions, if wxy.
E &mﬁﬁﬁﬁ TU—R! . "'-I“?""‘-"ru -
mer Toggws Qo BRI
: Signatare of 2 member 61 on authorized reprasentative of & member,

" A

{ln sccordanee with sectinn £05.0203 {1) (b}, Flodda Statutes, the execution of Uds docemen:
constitutes on affirmatiarn aader the penaitiag of penury that the facty stafed harein arg trus,
[ am awars thac ooy false bformation sabmited in 3 document to the Deparment o £ Stam
comsbiizes & third degres feloay as provided for in 2.817.135 F.5

- OHER 70YGHL 5 TES

Thyped or prmted name of signon
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