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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company js:
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€ mailing a and street address of the Principal office of the Limiteq Liability

Company is-
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egistered Agent, Registered Office: rm.
The name ang the Florida street address of the registered agent are: (The Limited Liabitiy .

Company cannpy Serve as iis own Registered Agen; ¥y, st designate an indivigug) oF another busingss entity — '_’ i
With an actiye Florida registration, ) .
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The name and title of each person authorized tg Inanage and control the Limjt:d
Liability Company: (MGR or AMB R)
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constitutes a third degree felony as provided for in 5.817.155, F.3,
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Typed or printedmarhe of signee B

Haﬁngbeenmmedasregisteredagenmndto i

Ing 1 pa) o accept serviee of process for the above stat

. !mnteeﬁthahﬂlty_mmpanyamthephcedwgngtedinthjsoerﬁﬁmte,Iheretyaccepttheed

tﬁ)epmntm“ asofr;qiltstnredagentqndagreetoactmthismpadty.Ifm'theragreetoeomplywith

Iammfamﬂﬁs _ stamtarelatmgi.:nﬂ;e oper and complete performance of my duties, and
with and obligatig p%sisﬁonasregisteredagent:spmvide&for

ELA005, F.o.

Registered Agent’s Signature (REQUIRED)
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