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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

2159 _ww 21 Ays b ] (L

ARTICLE 10 - Address:
street address of the principal office of the ]
Company is:

/&/5? S/ 72 TER
MAm).  F/ 33472

The mailing address and tnited Liability

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: The Limind Liabiny
Company canrot serve as its own Registered Agem. You must designate an individal or another Ywxiness entity
with an active Florida registration. )
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ARTICLE IV
The name and title of each person authorized to manage and contio] the Limited
Liability Company: (MGR or AMBR)
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provided for in s.817. 155,11?. S ent of State
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‘f[yped or printed name of signee T

d agent and agree to act in this capaci , iby accept the

: pacity. I further t i

Yam familiar with an“;tancfpzet?ﬁﬁ;a? R ofon ond complete performance of my citsen, and
1gations of my position as registered P

In Chapter 605, F.S.. agent as provided for
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R?ﬂﬁ'ed Agent's Signature (REQUIRED)
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