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ARTICLES QF ORGANIZATION_
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (sust end with the words “Limited Liab ity Company,

LA.C, or "LLE )
AALLMAL PROPEETY , stc

L _ .
The mailing address and street address of the principal office of the Limite. Liability

Company is: .
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The name and the Florida street address of the registered agent are: (e Linvited Liabftiy &2 Fc
Company ceniat serue os its otwn Registered Agent. You must designate on individua! or another Dusiressggtity Y ..
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The name and-title of each person authorized to manage and control the Liinited
Liability Company:
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Signaturc ofa

In aceordance with secytin 605.0203 (1) (b), Florida Statutes, the execution of this document
tivn under the penalties of perjury that the fuets stated he-ein are true.
document to the Departiment of State
as provided for in 5.817.155. F.8

constitutes an affir
at any false information submitted in'o

Iam aware th
constitutes a third degree felony

[gn0 =, Lc)pc z
Typed or printed name of sighec

of process for the ¢ hove stated
tificate, I herchy aveept the

Having heen named as registered agent and to aceept servige
linited liability company at the place designated in this ca
in thig capacity, I further agree to comply with
and complete performance of my duties. and

HON as vegistered agent as provided for

appuintment as registered agent and agree o act
the provisions of all statutes relating to the prag
Fam familiar with and accept the nb]ignt ity
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