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ARTICLES OF ORGANIZATION .

B | FOR.
F_I';ORII)"A.:LIM‘I'I‘:E-I) LIABILITY COMPANY

ARTICLE] - Namc
 The nanigof the Limited Liability Company is: (asist emd sush ihe wiards *Lini. red Lishwity Comyony
AR Y

- CI W\ H ‘MPA Ce"ﬂ'f( | [M'iq.q'{' (75”"‘“}5:";“' ' |

ARTICLE 11 - Address;

The mailing address and street addréss of the principal office of the:Limited Liability
Cotnpany is:
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ARTICLE 11 - Registered Agent, Registered Office: - T
are’ e Lm!gcd.l.mh:my
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The narme and the Florida street address of the régistered agent : 1
| Compuing cunnot serve os-ts awn Registered Agent. You must desigrate an individue! or another bfm'czm\ wmq; =
with an active Florida registration.), m e T
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ARTICLEMV-

The name and title of each person authorized to manage and control the Limited '
Liability Company; S
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Required Signatures:

- 4 - — —‘:“-TA-.. N
Signature of a member orag

———

-authorized representative of a member.

In accordance with section 605.0203 (1) (1), Florida Statntes, the execution of this document
conshtutcs‘qn-aFh;‘n_u_nln mander the penalties of perjury that the facts stated-heiein are true,
Iam awark that any talse information submitied in ' docurment to'the Department of State

constitutes:a third degree felony as pri vided forin 5.817.155, .8, B
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Typed of printed name of signee S =
el =TT
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2%,

Having been named as re

gistered agent and to accept service of process for the abOs'B?sHtcd
limited lability company at the Place designated in-this certificate, | hereby acceptithe
appuintment as registered agent and agrée to act in this capicity. I further agree fo comply with
the provisions of alf statutes relating to the proper and complete performance of my dutics; and
[ am familiar with and accept the obligations of my position as-re

gistered agent as provided for
in Chapter 603, F.S..

: N A
Registered Agent’s Signathre (REQUIRED)
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