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ARTICLES oF ORGAN]ZATION

FO
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company js-

The mail; : Street address of the prncipal office of the Limjte Liability
Company is:
950 MW P ot et s
AN . S
am, Slog, =3 =
-_—"‘—"',-_—“2}________.
CuE o
\\“‘?‘gﬁm
ARTICLE I - Registered Agent, Registered Office: 7S i
The name and the Florida street address of the registered agent are (The Limited Liobifigy ~ =X
Company cannot serve as lts own Registersd Agent. You piys designate an individual o another business entiry g { R @
with an active Florigy registrasion, ) o w
. ; [+ )]
j,q\\j\ig;ﬁ de forag \Jdldes

The name and title of each person authorized to manage and control the Limitad
Liability Company: (MGR or AMBR)
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Havtngbeenmmedasregisteredagentandtoaecept_ serviceofpmcessfortheabovestated

limited Kahil commnyattheplaeedesignatedinthiscerﬁﬁcahe,lha‘ekymmthe

; agentandagreetoactinthjscapacity.lfmtheragreetocumplywith

ﬂ)eprw'micnsofaﬂsmnmmhﬁngtothepmperandmmpletepeﬁumameofmydm:iw,md

Iamfzmﬂiarwixhandacceptﬂleobﬁpﬁonsofmypositionasregisteredagmt:spmvidedfor
] er 605, F.S.. :

ed Agent’s Signature (REQUIRED)
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