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ARTICLES OF ORGANIZATION

o .
The -name of the Limited Llablht} COMpPany iS: {Must wid with the words “Limiced Uahitity Company,
VLLC. o TLC:T)
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The malling address and strest address of the principal office of the Limited Liability

The name: and the Flonda street address of the regtstered agent are: (e Limited Lidbility
cdrmot serue. os-its mun Registered Agerit. You must designate an ingfvidual or ancther business entity

: 'M‘mf‘!mwdar@m) 0
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ARTICLE IV~

'_

Liability Company
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The name and title of each person.; aathorized to manage and controlthe Limited
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Signature of a m‘émEi-"c‘n'- an authorized representative of’ a member.
Inaccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under-the penalties of perury that the facts stated herein are-true.

1 ano-aware that<nyfalse inforination, subi £hina document fa the Dépirtment of State
constitutes 3 ‘i-f‘. deégrepis Maprovided for.in s.817.155, 3.5,

” pommilro URIMETE

L Typed orprmted name of signee

Having been:named as registered agent.and to accept service of process for the above stated
limited liability company atthe piace designated in this certificate, I herehy accept the
appointment a8 registered agent and agree to.act in this capadity, I further agree to comply with -
the provisions of all statutes relatifig to the proper and coniplete performaance of my duties, and
1 am fariliar with.and aecept the obligutions<f Ay bosttion as registered ag:nt-as provided for
7 i Cha F.S..

Rgfeﬁ!d Afent's Signatare (REQUIRED)
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