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" ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ROGERS L 1M0Us 1ug GERVICES Lye

(425 500 T8 ANE prs 2e 334

ARTICLE III - Registered
The name and the Florida street
Company

Agent, Registered Office:
address of the registered agent are: (7. Limieed Liabily

cannof serve as its own Raglstared Agens, You must designate an indwvidual or anpiher . wusiness endity
with an active Florida registration )
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a member or an authorized representative of'a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution iof this d
_ . s ' ccument
constitutes mafﬁmauonpndathgpenalﬁwofpeljurythatthefammwihm&nmuue.
Iamawarethatal}yfa]se m.fmmanon submitted tn a document to the Department of State
constitutes a third degree felony as provided for in 6.817.155, I'.S.

e Hhacds

Typed of printed name of signee T

HavingbeennamedasregimedagentandtoacceptsendceofprmesafurIheabcvesmted
ﬁmitedﬁabﬂmrwmpanyaithephoedesignmedinthismr&ﬁmE,Ihmbymtm
appoinﬂnentasmgishwedagentandagreetoactinthismpacity. I further agree to comply with
theptmisionscfa]lstamtesrdaﬁngto the proper and complete performance
Tam famijliar with andamemmeobﬁgaﬁamafmyposiﬁmaamgimage;:taspmvidedfor
in Chapter 6035, FS..
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Registered Agent’s Signature (REQUIRE}?)
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