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ARTHTES OF ORCGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liabitity Compiny cannot serve as its owi Registered Agent. You masi designate an individual or

another business entity with an active Floridis registrution.
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ARTICLE V: Effective date, if other than the date of 6iling:

(If an effective date is listed, the date mmrst be gpecific and cannot be more than five brxiness days prior to or 9¢ days aftcr
the datr of filing.)

Notge: if the date inserted in this block docs not mcet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinem of State's records.

ARTICLE VL Other provisions, if any.

ARTICLE V-
The name and address of each person suthorized 10 manage and control the Limifted Liability Company:
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