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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Napge:
The name of the Limited Liability Company is:

MD}WU e (¢

The mailing address ang street address of the princi

ARTICLE I - Registered Agent, Registered Office:

The pame and the Florida street address of the registered agent are: ¢ e Limued Liabiltey
Company cannot serve as i3 own Registered Agent, Yoy must designate an mfividual or anothe: busingss endity
with an active Florida registration ) :
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ARTICLE IV
The name and title of each person authorized to manage and contrei the Limited
Liability Company: (MGR or AMBR)
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Signature of 3 membET or an anuthorized Trepresentative O?Eh;ember

I.n . .
com with Secémn €05.0203 (1) (b]_, Florida Statittes, the execution of this docime
: amamtes thatamaanyfa;gi?}de: tha_apenaltzeg; of perjury thatthefaclsstatedtmeinare tmgt
ware ormation submitted in g document to the Departinent of Stare

constrtutes a third degree felony a5 provided for in $.817.55, F.8.

Vi P e

Typed or printed name of signee -

er 605, F.5
Re, ent’s Signature (REQUIRED) -
= ~No
o=
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