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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICIE].- Name
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RTICLE y11 - Registered Agent, Registered Office;

The name and the Florida street address of the registered agent are- (The Limiteq’ Liabijsey
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ARTICLE [v =T =
The name and title of each person authorized to manage and control the Limitsq 3 = =

Liability Company: (MGR o AMER)
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In aecordan:; with section 605.0203
affinmation _tlnderthepena!tiesofperjurythatthe facts
mitted in a_docume}lt o the Depariinent of State
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