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ARTICLES OF ORGANIZATION FOR FLOFIDALRVITTED [ IABH TTY OOMPANY

ARTICLE I- Name:
The narne of the Liguted Lisbility Cempany is:

831 INuesTMENT, LLe

{Must end with the words “Limited Liabiliry C’ampany. “LLC o “LLC,

ARTICLE I - Address:
The moitng ediiess and sirret addross of the principal sffice of the Limited Linbility Company is;

Pr!ucinal_Dﬁ'IccAder“: ai e35:
L3290 s Sat, 2329 o S St
M‘iwv\\(, FLRedY MM T L STTT Y

ARTICLE M - Rezistered Ageat, Regivtered Office, & Repistered Avent’s Signature:
{The Limited Liability Company caonot serve &3 its own Registared Ageat Yeou must designote an individaal or
amother business antity with an active Fiorida regisiration )

The name and the Flarida street rddizss of the registesed agen are:

Tolfe p:i&"{‘c} L
Na

frals

B2 e St
Florina sireer adgress (P.O. Box NOQT acecptable)

M:q‘m; FL 229y

City Zip

Having baen ranwd os reglstersd sgent and ih acceps service of process for the ahove smted iltited Lokdin company ar
the place dysignated in this covtificate. d hereby accent the appoinmmens u3 régizie: éd agene and agree o act in this
sopocity. L further ugree (o conply with the provisions of <l sianies relating o he proper and compicte parformanes
o my duties, and I am famillar with and acezpt the obligations of siy posiion us regirtersd agent v provided for iy
Cipzmisr 803, F.5.

t's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neewe and address of sach person audorized w wanage and contrcl the Limited Lisbitity  Cownpany:

Treta: Mame znd Address:
"AMBR" = Authosized Member
"MGR" = Manager

2GR Tolb

(Use arachraear if aecessary)

ARTICLE V: Effective date if oiber than the dae of Bling: e {OPTIONAL}
(17 ua effsetive date i lisied, the dabc roust:ha spacifle und cunact be more than dve busizess daya prior 1o or T dayy sfter
the dnte of filimg.)

ARTICLE VI: Othet provistons, i aay

REQUTRED SICNATLRE: /

Signatyh
(e sdvordance @i
rongdiiates znaffirmation under te penalties of perjury.thai the feeirstared harein are true.
Tam sware thut any firlse inforemtion subemited 1n 2 docament io the Depanmoant of Siats
wcstinuesji thigd degree Relony os provided for in 3,812,155, £.5)

Tolio Pt

Typed of prinied name of signee
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