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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

The i inci
Comgaa;l;qlsg:addmss and street address of the prmaipal office of the Limited Liability

(St sz 291 o) ik 207

é{mﬁm 1. 22026

g‘he na.t;e a:;d tl:floﬁda street address of the registered agent ave: (The Limiex! Lickifisy
wuomg:k oty camnat sa s ow }Segisren:d Agent. You prust deszgnaae an individual or another business ity
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Signature of a member or an authorized representative of a member.

In'accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

oonstitutesana&maﬁonundezthepenalﬁaofpajwythatthefnmsmmdbﬂreinmm.
T'am aware that apy false information sub

mitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
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or priuted name of signee

agent and 10 accept service of process for the above stated
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1 this capacity. I further agres: to comply with

i and complete performance of my duties, and

Iamfamﬂjarﬁﬂaandauwpttheobli@aﬁons of my position 2s registered agent 15 provided for
m Chapter 605, F.S..
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