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ARTICLES OF ORGANIZATION
R

FO
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

—_—
-—N-ﬁ__h‘___q__._ — T
ARTICLE fJ - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limitec Ligbitisy
Company canng Serve as 13 own Registere Agent. You myst designate an indivighgl or another business entity
with an active Fiorida registration. } '
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ARTICLE [v -
The name and title of each person authorized to manage and control the Limited .

Liability mpany: (MGR or AMBR) :: r%; ‘
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it member.

consti : ' ’
Oonshitutes a thirg degree felony ag Provided foreil;: sg?;i?;p;l?n ent of State
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dppowntment as registered agent and
; aé)rma:};)al:;s “?lfth a]lanstiatut&s retlﬁtlgg to the proper and COmp)
accept the obligations of my position :
i Chan 51’);% " as registered agerit as provided for
Registered A7§_nt’f Signature (REQUIRED)
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