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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAER 1Y COMPANY

ANTICLET - Name:
The anme of the Limited Liahility Company is:

MuiTr K LELG

(Must contain the wonds “Limited Liubility Compazy, “L.L.C.,” ot “LLC.™)

ARTICLE II - Address:
The mailivg sddress und street address of the principsl offiee of the Limited Liability Compemy is:

Principal Office Address: Mailing Address:

4&%&@4&@@&.&& _,};ﬂ-qcl %@ﬁ%&ifg?sua le H.4

ARTICLE L - Registered Agent, Repistered Office, & Registered Apent's Signature:
{The Limit=¢ Liability Company caonot serve 4 its own Registered Agept. .Y ou moust designate sa individual of
enother businzss satty with an sclive Flerida registzation.)

The came and ihe Fiorida street address of the registered agent ace:

LR ARG 1IN

Name
.LMEE{__&LSLQ%Q o Bivd sude M ~c]
Floriéa street adcress (P.O. Box NOT acceptable)
5 —
mi | 1
City Smte Zip

Heving been named as registerad agent and (0 aceept service of process jor the abcve stazed Emited lishilizy eompany a: the
place designared in this certlficate, { kereby eccept the appolnmmens as regisierad agens und agree fo 2ot in iy capacin., F
further ugree to comply with the provisions of aif swutes reloling to the proper and complele performance of my duldes, and !
am famitiur vitk and eccep: the oblipatians of my position as registered agent as provided fo- in Chapter 605, F.S..

"Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The qune and address of each person anthorized to manege and control the Limited Liability Company: '

TAMBR = Authorreed Member
“MGR" = Manager

M6
T et
AdlmipagtonPe-ar =29

ME 2. GRUPD Fopo CO. LIMED. .
Cbﬂrﬁﬂ%&%%ﬂmq—é}—!-e—“~
Thoms=on Koad | wacha HT IOID

(Usc sttacament if necessary)

ARTICLE V: Effective date, if otiwr than the date of fling: - (DPTIONAL)
(f un effective date iy lsted, the date must be specific and cannot be wore than five business days prior to or 0 days after
the date of filing.)

Note; If the dnte iasested in this blosk does pot mect the spplicable siatutery filing requirements, this date will not be Hsted as
the docuneni's effective date en the Department of Stale’s records,

ARTICLE ¥T: Other provisions, 1{any.

REQUIRED SIGNATURE:

Signatureof tr or ap authorized representative of a member,
This document ig ex®futed n accomdance with secton 605.0203 (1) (b), Florida Snatntes.
1 am aware that any faise information submitted in a dogument to the Departent of State
consttutes a third degree felomy as arovided for in 5,817,155, F.S.

._wwﬁgoﬁmd.@ osc n n?r

Typed or printed nnme of siguea . _‘1
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