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ARTICLES OF ORGANIZATION
R
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FLORIDA LIMITED LIABILITY COMPAY

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

ARTICLE II - Address: -
The mailing address and street address of the principal office of the Limitec]

———

Liability
Company is: D
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ARTICLE mJ - Registered Agent, Registered Office: : 2 B
The name and the Florida street addrasg of the registered 8BCOL ATe: (The Limite Liabitty o
Comparny comnot sarve g5 s own Regisiered Agent. Yoy must dasignaze an indfvidual o amothgr bacsiness eniiry o
with an acttve Flarida negistranon. ) '
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The name and title of each person authorized to manage and control the Limjtad

Liability Company: (MGR or AMBR)
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Signatureof

a2 member or an authorized representative aoff

In acqordanee with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an n under thuj. penalties of perjury that the facts state:d herein are true.

in a document to the Department of State
provided for in $.817.155, I3

L/GV‘Z, M WWM@W

Typed or printed name of signee T

it member.

I am familiar with and aceept the obligations of my position as registered agect as provided for
: in Chapter 605, 7.5..

/{ﬁs.ered Agent’s Signature (REQUIRED)
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