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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
The mailix:}g address and street ad

dress of the principal office of the Limitec| Liability
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ARTICLE IIT - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limiwd Liabiiy

Company cannot serve as its own Registered Agent. You must designae an individual or another business ennr
will an active Florida registration. )
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ARTICLEIV

The name and title of each person authorized to manage and control the Liroited
Liability Company: (MGR or AMBR)
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Required 5 .

. :
Signature of a member Or an gﬁihonzed representative of .. member.

™y co— Fall=
Typed or printed name of signee o

Hmbmmegoa;m@smed agent and to accept service of process for the above stated
appo]mu' tedenthabas ility company at the place desigaated in this certificate, I hereby accept the
the L ons ofl?il'smagmt@ndagreetoactinthiscapacity. I further agree to camply with
. ampwvm' el ansmd atlltﬁ reg;zll;;l;{n tl}z&rgger and complete performance of my duties, and
familiay ceept llgzrtl_ my position as registered agent - 1
in Chapter 605, F.S.. s provided for

Registered Agent’s @narun: (REQUIRED)
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