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WTTCTES OF ORGANIZAVTION FOR FLORID A LIVIITED LIABILITY COMPANY

ARTICLE | - Xanne:
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ARTICLE I - Registered Avent. Registered Office. & Repistered Agent’s Signature:
CFhe Limited Liahility Company cannot serve as its own Registered Sgent. You musi designaie an individoal or
another business entity with an uctive Florida regisiration.)
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ARTICLE IV-
The neme and address of cach person authorized w manage and control the Limited Liability Company
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