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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
. The name of the Limited Liability Company is:
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ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited ~iability
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ARTICLE IH - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limie7 Liabilisy

Company carmot serve as its awn Registered Agent. You must designate an individunl or another business entity
with an active Florida registration,)

Kﬁ AV f\)&\ﬂ\;;/\ C"WGO\
<’\/] 5] S N Iq 'b'H“-_ ~eveo.
Cote, Qﬁﬁ' 331

ARTICLE 1V o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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authorized re‘i)re\gentaﬁve ofa

Signature of a member or an

henneth  puetle, oo

Typed or printed name of signee

Having been named as registered agent and to accept service of process for th: above stated
y at the place designated in this certificate, 1 hereby accept the

limited hiability compan
appokmpgntmregismredagentanﬂagreemaainthismpacity.lﬁmheragr&z to comply with
the provisions ofallstatutare]aﬁngt_othepmperandeompleteperfmmance of my duties, and
acoept the obligations of nry position as registered agent : s provided for

I am familiar with and

Registered Agent’s Signature (REQUIRED)
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