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ARTICLES OF ORGANIZATION
. FOR o
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1V-
The name and title of each person authorized to manage and contro} the Limited

Liability Company: a . .

._ , o
Gty Llm’s Sacied {aal)

-

e —
- o
) 7e)
- ;v
b -3
r
2l -
w LD c
.. |-

Page 1 of 2 ' =



PAGE  B83/83
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In acc.ordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constriutes an affirmation under the Penalties of perjury that the factg statec! herein are true.
L am aware that any false information submitted in a document to the Depzrtment of State
constitutes a third degree felony as provided for in 5.817.155, F. 3.

Typed or printed name of signee

the provisions of all statutes relating to the proper and complete performance f my dities, and

I am familiar with and accept the obligations of my position as r istered agerit as provided for
in Chapter 603, Fs/g
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