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ARTICLES OF ORGAN]ZATION
FOR
FLORIDA LIMITED LIABIL fTy COMPANY® o =
ARTICLE I - Name: ' -
The name of the Limited Liability Company is: R
B : O
ST
Frve Sran, oa S20CIATZS  LLEn = o3
ARTICLE 11 - Address: cTg
The maﬂmg address and street address of the principal office of the Limited Liability
Company is:
6o
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ARTICLE 171 - Registered Agent, Registered Office:
¢ name and the Florida street address of

the registered agent are: (The Limice.d Linbilicy
ity own Registered Agent You prust designate an indtvidual or another business ensity
with ar active Florida registration. ) '
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ARTICLE Iy
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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or printed name of signee o

Having been named as req
. P Uvedl ha Tegistered agent and to i
ppoed ability company at the place designated o oy Coribent, e e sated
the provisions of o agﬁ@d:ﬁzemaamthismpadty.lfuﬁaagﬁ:mwni%em
Iampmvm' i andsm m?zﬁ- 1€ proper and complete performance ofmydmli)a, and

ons of my position as registeredagentasprwidedfor

ter 605, F.S..
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Registered Agent’s Signatare (REQUIRED)
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