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ARTICLES OF ORGANIZATION
FOR
FLO '
RIDA LIMITED Liagp rry COMPANY

%?TICLE I - Name:
© hame of the Limiteq Liability Company is;

7R TS ppncee LLc
ARTICLE H - Address: '
HICLY :

mailing address apd qh‘-;__-:fl‘
, street .
Cofnpan_y is: address of the principal office of the Limited Lial ﬂ.-‘:'. 5
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ARTICLE v

The name and title of ea
ey ch perso ;
Liability Company: (MGR o AM%Ia{BIthomed t0 manage and control the Limit:=d
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In acc‘ordance with section 605.0203 (1) (b), Florida Statutes, the executio, f this docurnent
constiites an affirmation under the penalties of perjury that the factg statec. herein are trye,
Iam aware that any false information submitted in a document to the Depattment of State
conshtutes a third degree felony as provided for in 8.817.155, F.S,

e Aesanpen, Beper Rorg
Type

d or printed name of signec T

limited Hability company at the place designated in this certificate, I herelsy accept the
Appointment as registered agent and agree to act in this capacity. I furthey ag:ee to comply with
the provisions of all statutes relating to the proper and complete performance: of my duties, and
I'am familiar with and aceept the obligations of my position as registered agert as provided for

) in terbos, P
¥ Py ? ; )

Registered Agent's Signature (REQUIRED)
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