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ARTICLES OF ORGANIZATION FORTLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liobility Company is:

Ly 0osing Adent . LLC
. (Must contain li-tf:rds “Limited LiablliMmpany, (B[L.C..” or “Ll.é.")

ARTICLE X - Address; _
The mailing address and sireet address of the principal office of the Limited Liability Campany is:

Principal Office Addvess: Mailing Address

Hedp Nu) 27 Sr é/é $0 N 77457

"f:)/’%f Tl £ RS /o0&,
H’:mu([{. L 22136

ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with en active Florida registration.)

The name and tlie Florida street address of the registered agent are:

cé‘?l/ﬂ M JDMIMJ gzq

Name

Yoty WW 779 ST z-*‘fr/oap

Flaridg strect address (P.O, Box NQT aceeptable)
AL FL 3D/ 26

City State Zlp . AT 5

Having been named as registered agent and 1o aceepl service of process for the above stated limited liabllity cmlpany a! the

place designated In this certificate, 1 hereby accepi the appointnient us reglstered agent anl agree to act In thix capaclty, | - -
firther agree o comply with the provisions of all statutes relating to the proper and complete performarnce of iny dulies, and1 K

am famifiar with and accepi the obligations of niy position as registered agen! as provided for In Chapler 605, F.S.. - ’

A% % el

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The neme and address of each person authorized 1o manage and conirol the Limited Liability Company:
TR . N
" * = Authorized Member ‘
"MGR" = Manager *’pe L}Q ?/O ; l’/ M}g o
“elayy M. Dty Ye4o NW 77 Sr £ Fone
M%NR_ ep. Ad T BALL {g?:/ ‘_-?uqtfagl;’) _
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e 9 . : v
MEAM) L 32/

(Use attachment If necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)
(If an effective date Is llsted, the date mnst bo specific and cannot be more than live business days prior to or 90 days afler
the dete of filing,)

Note; if the date Inserted in this block does not inect the applicable stetutary fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

TN VoV VA—

Signature of a memher or on authorized representative of a member.
This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Departnent of State
constitutes a (hird dcfc felony as provided for In .81 7Il)5$, F.S.

Ja,qo M . Q{‘C‘{A/I/, 'éSQ_ '

Typed of printed name of signee

Filing Feeg:
$125.00 Filing Fee for Artides of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optlonai) )
$ 5,00 Ceriificate of Status (Optional)



