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ARTICLES oFf ORGANIZATION
FLORIDA N
LIMITED LIABILITY COMPANY

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

ARI’ICLEII - Address: Msop: {F? “‘“—-——Lh QQPQJ LLC’
COmpany is: oy o, dress and stree adress of the principal office of the
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ARTICLE IV
The name and title of each person authorized tg manage and control the Lim ited

Liability LCornpany: (MGR or AMBR)
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or printed name of signee

g accept serviee of TOCess
appoiteat mﬂ“’."‘;‘;g‘m? at the place designated in this certifiente. | hffj.‘;g*; e Smted
the provisions of all statutes el s Lores 0 2 in this capacity. I further agree to ecumply with
[ am familiar with Nﬂaungtot#eI“UPEImmiumnpkﬁepeﬂb of p
and aceept the obligati s -ilormance of my duties, and
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in Chapter 605, F... ered agent :s provided for

Registered Agent’s Signature (REQUIRED)
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