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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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ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limirea Liabiliy

Company cannos serve as is own Registered Agent. You must designate on individual or anather busingss entity
with an active Florida registretion,) .
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limiied
Liability Company: (MGR or AMEBR)
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Signature of member or an authorized representative of a member.,
In accordance with seéﬁon
constitutes an affirmat;

ATein are true,

T mitied in a document to the Departinent of State
constriutes a third degree felony as provided for ig s.817.155, F.S.
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Typed or printed name of signee

In Chapter 605, F.S..
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istered Agent’s Signature (REQUIRED)
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