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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY OOMPANY

ARTICLE I - Name=:
The name of ifie Limit=d Liabilicy Cermpaoy e

Deft  Lree =y ConSiuckion (e
Must end with the words “Limited Lidbility Company, "L.L.C..” or “LLC.")

ARTICLE II - Address:
The mailing address and street aderess of the principal office of the Limnited Liability Cormpany is:

Principal Office Address: M afline Address:
Ol KuLy R 5ot toutt £
F{-ﬁn !4'—&'\ ﬂ?—ﬁ -?Cj:’}_!:) F{'&n‘l{f’n {T‘q —?OL;IF:]

ARTICLE I/ - Registered Agent, Registersd Oflice, & Repistered Agent’s Signature:
(The Limited Liability Company canmot serve as its own Ragisered Agent. You must designate an iadrvidual or
anorher busipess entity with an active Florida registration.)

The name and the Florida street address of the registered aganture:

Mochael Derm/}/'

Name
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Florida stree: acdress (P.O. Bex KOT acceptable) [N
Dort S Sor £ 33456

Cry State Zip
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Faving been named as rapistered agent and to accept service of process for the abave sicted limited Hability company &t the
place dzsignated In this certificate, I hereby accept the appointment 6§ registered agens wrd agres o act in this copacity. 1
further agree o comply with the provisions of all statutes reluting lo the proper and complese performance of my duties, and [

am famifiar with cnd acoggt the otlicarions of my pasition as registered agent as provided for in Chaprer 805, F.5.

“Registered Agent's Sigaitre (REQUIRED)

(CONTINUED)
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ARTICLE IV- )
The nasre and address of each persan authorized to mznage and control the Limited Liability Company:

» AMBR" = Authorized Membet
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(Usc attachownt if neca43ary)
ARTICLE V: Effeciive date, if other than the da= of filing: (OFTIONAL)
(If an effective date is tisted, the date must be specific and cannvi be more than five business days prior te or 90 days eiter
the date of filing.)

Notg: If the date inserted in this block docs ot meet the applicable statutory fitmg requirements. this date will pot be listed 2s
1he decement's effective date on the Deparment of Stare’s records.

ARTICLE V1: Other provisices, if any.

REQUIRED SIGNATURE.: /
y S
Sigoature of o memher or an authori rescrtative of . memher.

This documeat is executed in accordance with section 605.0203 (1) (), Florida Statutes.
I am aware that any fls= mformation subizitted ina document to the Depastraent of Swmte
sonsiiures a third degree feloay as provided for in5.817.153, F.S.

Michae [ Deprtis

Typed orfrmted name of signec

Hilipg Feesl
$125.00 Filing Fee for Articles of Organizatioa and Designation of Registered Ageat
§ 30.00 Certilied Copy {Optional)
S  5.80 Certificate of Status {Opdooal)
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