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ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMFANY

ARTICLE] - Name:

The'hame of the Limited Liability Company is: (ust ene with e words “Limite 1 Liability Compang
LLL CorTLLC, ) ’

f@fﬂgas ol Q;%cb LILO o

ARTICLE 11 - Address: -
The mailing address and street address of the principal office of the Liir jted Liability

ARTICLE III - Re istered Agent, Reo} ered Office:

The name and the Florida street address of the registered agent are: (71 Limited Liability
Company cannot serve qs Us own Registered Agent. You must designate an individual or ano 4er business entity _,

\with an active Floridg registrasion.) : g:
El 2gbeth Morgion 3 B
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ARTICLE IV- . “
The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of a menther oran authorized representative of E-.;ember.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution cr this docurnent
constitutes an affirmation under the penalties of perjury that the facts stated jerein are true,
I'am aware that any false information submitted in a document to the Depa:tment of State

constitutes a third degree felony as provided for in $.817.155, F.5.

or printed name bf signee

Tam familiar with and accept the obligations of my position as registered agen: as provided for

i pler 605, F.S..

Registered Wgent’s Slgnature (REQUIRED)
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