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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Lisbility Company is:

ge%fm‘?”"W@/o’fﬁa any Fqbrr(c,%foq (£ C

(Must conzain the words ~Limited 1. lﬂyfm Compuny, "L.L.C.7or "LLC

ARTICLE I - Address:
I'he mailing address and street address of the principal otlice of the Limited Liabibity Compuny 18

Principal Oilice Address: Mailing Address:
{7: N
qﬁ/'/() (serber DrivP
7ol hms.of’ L 323073

Samf

ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signature
{The Limited Liability Company canngt serve as its ouwn Registered Agent. You must designate an individual or

anather business entity with un active Florida registration.)

The name and the Florida street address of the registered agent are

Tuhn Bettinger

Name=
8366 Hinsdsld ity
Florida street address (P.O. Box NOT acceptable)

lallahessee  FL 32342

City State Zip

Having been numed ex resistered ugent and o aceept service of provess_for the above stated limited labiline company ar the
place designated in dhis certificate, [ hereby accepi the appeiniment as registered agent and agree to act in this capacity. |
Sirther agree (o comply with the provisions of ell statutes relating to the proper and complete perfornumee of my duiies, ond !
em jamitior with and aecept the oblivations of my position as registergd agent as provided jor in Chapier 6013, F.S..

Ru%{cd Agent’s Signature (REQUIRED)

{CONTINUEL)
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ARTICLE V-

The name and address of cach person authorized to manage wnd control the Limited Liability Company:

I ]“ . N b K Nt
"ANMRBIRT = Authorized NMember
"MGRT = Maniger

MG

Sahm Betr/ ager

NRE6_fHirnsdate TN /0y
Tl/qhesseC R 223/
7
e K Ty

= mith
6 9Ha Geenuide R4
Tectlahasser  EC 27309

(Use attachment il necessars)

{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiing,)

ARTICLE V: Etfective date. itother than thie date of filing: 07 B O/ - 20/ ?

COPTTONAL)
Noter 1F the date inseried inthis block dues not meet the apglicable statitory filiag requirements, this date will not be listed as
the document’s etfective date on the Depariment of State’s records.

AR EFICLE VI Other provisions, it any,

REOUIRED SIGNATURE:

Lfr——

Signature of i“member ar an authorized representative of a member.
This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statwes

| am avware that any false intormation submitled in a document o the Department ot State
constitutes a third Jegree felony as provided for in s.817.153. F .5,

e hn ttirgel

Tvped or printed nu[p{' of signee

Filine Fres;

S123.000 ¥Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionaly
S S00 Certificate of Starus (Optional)
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