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ARTICLES OF ORGANIZATION ZE
FOR A g
FLORIDA LIMITED LIABILITY COMPANY %% S
ARTICLE I - Name: o X )

The name of the Limited Liability Company is: B it
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N ARTICLE I - Address: Lil
The mailing address and street address of the Principal office of the Liinited Liability
Company is:
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ARTICLE 11 - Registered Agent, Registered Office:

The name and the Flo'rida Street address of the registered agent are: (7te Limised Liabiliy
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a m. r or an authorized representative of i member

In accordance with section 605.020 i ecuti
4 ‘ C -0203 (1) (b), Florida Statutes, the i is docum
o;)::r:;utes a;nh.ft;ﬁrmanon under th(_e penalties of perjury that the fixcrs mﬁgg o
wire ta:t any felse information submitted in g document to the Department g}msg?: -

cimstitutes a third degree felony as provided for in 5.817.155, F.5.
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ppointm. i in this certi . .
a nent as mmdagem‘}nd&greetoacﬁn L cgrl.jdiicate, Lll_lereb{;.ﬁeﬁtgll; m
and complete performance of my dut;
accept the obligations of my position as reg; o my duties, and
. egistered
in Chapter 603, F.S.. agent as provided for
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Registered Agent’s Signature (REQUIRED)
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