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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: é FPE—CTJ Ve [ - = 2 !

The name of the Limited Liability Company is:

GAYAN ¢ ¢«

ARI‘I&LE II - Address:
The mailing address and street address of the principal office of the Limite:. Liability
Company is;
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ARTICLE IV _ _y 2
The name and title of each person authorized to manage and control the Liroi ?_,
Liability Company: (MGR or AMBR) f:_
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A member,
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Typed or printed name of 5 pw —

M:dfeﬁmegoﬁ;?ﬂerg agent and to acce
i / y at the place designated ;
appointment as register: esignated in this certify )
the Pmﬁsionsaf)f all smﬁeg agent and agree to act in this capacity. Icaﬁ te’] L‘_‘mb) acceptthe
I am familiar with and acc?;t‘e t]him%ﬁ; tl?e Proper and complete Pe?fomanagﬁgfgfgly WIt(tii
oblganons of my positio i tes, an,
ir, Chapter 6051,)1?5 i 0 as registered agent s provided for

Dt service of process for the: above stated

Reégistered Agent’s Signature (REQUIRED)
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