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ARTICLI V-

The nune : i e Limited Lizbility Compuny:
ame angd address i U TP L the Limited Linbinty Lo RS
: g agldress ol vavh porson WD OrECd Lo manipeand cors - paa

Jifle: Apess;
- hY +
AN = A . Npme pnd
ANMBIY = Authorized Member N

“NGR™ = Manager / . 7/:) » ‘-\"
_AA K Felii A [ACZ,
) Ednd T A
T TR Al T3 607

7GR SuScac Fodrasiz
— Tggcy A Shirky 2 -

e . Pl BT A

{Use attachment if necessary)

_(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
prior to or 20 days after

e
(If an effective date is listed, the date must be specific and canaot bre more than five business days
the date of filing.}

Note: If the date inseried in this block dogs not mieet the
the document’s effective date 0n the Department of State’s records.

applicable statutory filing requircments, thiz date will not be tisted as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

mhber or an authorized representative of n member,
This document s executed in decordance wilh section 603.0203 (1) (b), Florida Statutes.
] am aware Lhat any falsc ‘formation submitied in 2 document to the Department of Sie
- constitutes a third degree felony as provided for in 5,817,133, F.5. / :
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$125.00 Fiting Fee for Articles of Org
$ 30.00 Certificd Copy (Optional)
$ .00 Certificate of Status (Optional)
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