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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUND LIABILITY COMPANY
ARTICLE I - Nams:
Thao namo of the Limited Lisbility Company is:
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ARTICLE IT - Address: wZ - .
‘The madling address and stroot address of the principe) offlce of the Limited Libility Company bs: = = tia
1 :(,’- :i C—-'?
Erincipal Offies Addrem Malibig Addrot 2% '
3391 Rogal Crost Driyo 3381 gl Crest Belve ST
Longwood, FL, 32779 Longwood. FL 32779 =

ARTICLE III - Rogistercd Ageat, Registared Offics, & Regintarsd tures

]
(The Limitad Liablliry Company cannot serve a3 momwaoumdulmmwﬂdndw
another business entity with an wotive Florida reglatration.)

The name and the Florids nreet addreas of the registered agsnt are:

Joasph B. Schwarty
Name
338] Rega! Crast Drive
: Plorldammdd:un(r.o. Box NQT acoeptable)
? Longwood FL __32719
| City State Zip
|

Having bear: named as registsrsd agam and to aoospt ssrvive qf process for the above stated limited Habillty company at the
Place dasignated by thiy certjficots, I herely aceept the appoinimint a» registered agent cnd cgres to act I this capacliy, |

Mawmw@ﬂhﬁ:wﬁmdﬂmn@quhmﬂ%mﬁrwdmm and
am faontllor with and oocapt the obilgations g ggent gz provided for n Chepter 605, F.S.,
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ARTICIRIV-
The name and address of each person suthorized to mensgs and control the Limited Lisbitity Company:

) Tt
: *AMBR" = Authorized Membet
*MGR" » Manager
AMBR

AMBR

0371 4
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(Une sttachment If nacessary)

ARTICLX V: Bffective duto, If other then the dite of filing: (OPTICNAL)
(T€ an effective dste iy Hstud, the date mmist be specific and cannot be more then flve bitstnew days prior to er 90 ays atter

the dato of filing.)
Note; If the date [nsartod in this block doea not moot the xpplicable setitory filing requiraments, this duts will pot be Hated as
the documeant's offoctive dete on thy Department of Stats's reccrds,

ARTICLE Y11 Other provisions, Hf any.

REQUIRED SIGNATURE: M
tive of s member.

o!/mhuounlnthnrhd
3 (1) (b), Florida Statutes,

‘l‘b.iadummhmuwd [n sovordanoc with
I xx wware that arry false Information submitted in & dooumant to the Department of State

amy
constitutes a third degree falony as provided for in 1,817,155, 1.8

‘Typed or printed sams of tigoee
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