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RTICLES oF ORGANIZATION
FOR
FLORIDA 1 PANY
MKLE_L-_b anme:
'El}i 2?:]3:.(;40')”]0 Limited Liabilin COMPAy i8: (i enat wnis oo wnrds “Limited Liahibity Componyg,
1321 S M Street, LLC
A L1 - dress;
The mailing address and street address of the principal office of the Limited Liability
Company is:
1805 Ponce De Leon, suite 400
Corai Cables, Floriga 33134
The name and the Fiorida street address of the registered ABENL Are: (The Limired Linbilin,
Company cunngt serye s its owm Reyistered Agen:. Yoy must designate an individual or another business enriry
with gn active Fouridy regixtration.)
Rolan De! Callejo
1805 Ponce De Leon, suite 400
Corat Gabies, Florida 33134
ARTICLE 1V- -
Thne name sud title of each person authorized to manage and control the Limited
Liability Com pany: -
Rolan D Callgo - (A B ) ‘2 B
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Required Signaty res:

Lol

Signaturedl o meaemt

17&'5:* an autharized representative of 2 member,

In acenrdaSoe with sectiohy vhis.oeo (1) th). Florida Statates, the eaecution of this decument
constituios an stnmahdatnder the penaltios of perjury that the facts stated herein are true,
Lam aware the Cinne b intormation subanitted in

adocumant ta the Deparcment of State
verstitntes a thivd degree foleny:

we providerd fur in 8.8i7.155, F.8.

-Reian De! Callejo
Typed or printed name of signec

Having becn named as registered agent and 1o accept service of process for the: abave stated
limvited lizhility company at the place designated in this certificate, [ hereby accept the
appoiniment as registered agent and a Py with
the pruvisions of all statutes relating to the proper and complete performance of my dutizs, ard
Lam femiliar with and aceept the obligations of my position as registered agent its provided for
in Chapter 605, F.8

76%://%@

Begistered Agefit’s Signature (REQUIRED)
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