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The enclosed Articles of Oreanization and lee(s) are submitied tor filing,
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Pur further informaiion concerning this matter, please call:
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ARTICLES OF ORGANIZATION FOR FLORIDATMTED FIABILITY CONPANY

ARTICLE L - Name:

The nanwe of the Limited Liabitity Company is:
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Company is:

ARTTCLE I - Address:
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ARTICLE T - Registered Agent. Registered Oftfice. & Registered Agent’s Signature
(The Timited Liabitite Company cannol serve as its own Registered S eent Y oo must designate anindivaduoal ar

anather business entity wigh anactive Floridi registragion,
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ARTICLE IV
I'he name and address af cach person awhorized to manage amd controd the Limited Liabiling Campany:
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ARTIOLE Vo Estectve date. fother thisn the date ot tiling: L nEPoNAL

I an edTective date s listeds the date puast be specific amd cinnet be more than five business davs prior o or 9 days afer
the date of filing.)

Nute: Ifthe date inserted in this Block does not meet the applicable statatory Glng requirements, this diie sill not be Jisted as

the document’s effeetive Jdate on the Depatment of Stale’s record ..

ARTPECLE VI Glwer provisions. ifany.

REOULIRED SIGNATURE:

stenatare of o mendwr o aosiathorized representative of a oweher,
This dovument s executed in aecordanee with <ection 6030203 1 by, Florida Statuies.
Pam aware that any talse intormation submitied ina ducumcm to the Department of Siate
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