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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY C OMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Act oy ’_P‘\mi\ iLQ 1_, E T
ARTICLE II - Address: SER T
The mailing address and street address of the principal office of the Limited Liability 77
Company is: TE T
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ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered Agent are: (7' Limired Liability

Company cannot serve as its own Registered Agent. You must designate ar individual or another susiness entity
with an active Florida registration)

il e Uiy

LD S, 2 Sivee

et P'(\Q»{\} . 3A3\4HY

ARTICLE 1V o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Rm’ Sien atures:

Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution (f this document

oonstrtutesanaﬁinnaﬁonunderthepenalﬁmofpmjm-ythalﬂmfacm ]
I am aware that any false infy

Tmation submitted in a document to
constitutes a thir

the Depa “tment of State
d degree felony as provided for in s.817.155, F.S.

Piwe vilg
Typed or printed name of signee

. ‘e to comply with

to the proper and complete performance f my duties, and

T'am familiar with and accept the obligations of my position as registered ager t as provided for
in Chapter 605, F.S..
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Registered Agent’s Signature (REQUmEp)
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