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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Lisbitity Compeny is:

(OM Yomeg LLL

(Must contain the words “Limited Lisbility Company, ‘“L.L.C.” or “LLC")

ARTICLE IT - Addres:
The mailing address and street address of the principal office of the Limited Liability Company is:

304\ W ¥ Pt
D

Malling Addcen:

Some,

ARTICLE 111 - Regbtsred Agent, Registered Offica, & Registered Agent's Signaturs:
(The Limitod Lisbility Compony onnnot sarvo as ils owa Rogistarad Agent. You must dosignate an individual or
amoiher businesy entlty with an active Florida rogistration.)

The niune mnd the Florida street address of the registered npgent are:
Capiltol Corporate Services, Inc.

Nama

515 East Park Avenue 2nd F!
Florida siree! address (P.0. Box NOT aceeptabla)
Tallahassee FL 32301

Clty State Zip

Having besn noinad as registered agent and (o avcept service of process for the above siated limlied fiob iy company at the
Place designalted in this certificas, { hereby accept the appointzsni as registered agent and agres to act i sthis capacity. 1
Jurther agrea to comply with the provisions of all siatmes relating to the proper and complete performance of my duftes, and |
am familiar with and accept the obligations of my pasition a registered agert as provided for in Chapter 603, F.S..

Sadi Boyette,Asst. Sec. on behalf of

Capitol Corporate Services, Inc.
Agent’s Signature (REQUIRED)

Reg

(CONTINUED}
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ARTICLR V-

The name and addrees of each person authorkzed to manage and costrol the Linited Lisbility Company:
Nomeand Address

*AMBR" = Authorized Member
*MCR" = Managsr

kMoe

Mk

{Uno sitechment [f necessry)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)

(If nn effective date ks Hsted, the daie moust be specific and cannot be woro than five business duys prior to or 90 days afler
the dato of filing.)

Nole: If the dele inserted in this block does not mect tho epplicable statutory filing requiraucots, this date will not bo lisied ns
the document's effective dato an the Departmsnt of Swate’s records.

ARTICLE VL Other provisioos, if any.

a mcluber or an adfhorhed represcokjtive of s member,
Mdomm cxcouted in acoardance with reation 605.0203 (1) (b), Florida Ststutes.
1 ain aware thalhiny false nformation subinitted in a dooument 1o the Departiuent of Stale
mmnmmﬁmumwmsmﬁ, F3.

1

yped or name of slgnce 3
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Elllog Pecao
$125.00 Flling Fee for Articles of Orgunizution and Designation of Registered Agent
$ 30.00 Cortified Copy (Optionsl)

S <00 Cartificate of Status (Optional)

M0 :€ Hd 02 ikl

H21000202620 3



