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ARTICLES OF ORGANIZATION =
FOR I =T}
FLORIDA LIMITED LIABILITY COMPANY ch =
= & 7
ARTICLE I - Name: @’ » R
The name of the Limited Liability Company is: - )
M o =
TE o
LIARED TiLt copr 4L = °
, N ARTICLE O - Address:
The mailing address and styeet address of the principal office of the Limited Liability
Company is:
L2500  M-H. 6% simicr  APT 2 30
RORAL, FE 32/3F

—

ARTICLE UJ - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: mre Limied Liabitity
Company cannot serve as ity own Ragistered Agent. You must designare an individual or another business antigy
Wik an active Florida registration )
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Required Signatgres:
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Typed or priated name of signee
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appointm i :
me;(?;sasofall agent and agree to act in this capacity. Ifurther agree to comp}
I am familiar with and acoept the ap. 2 °FeF &nd complete performance of my dutics, wd
accept the obligarions of my position as registered Loy Culies, and
in Chapter 605, F.S.. agent &s provided for
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