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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTFICLE | - Nume:
The nume of the Limited Liahility Company is:
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{Must contain the words “Limited Liability Company, “1.L.C.7"or *L1C™

ARTICLE - Addiress:
The mutiling address and sireet address of the principal office of the Limited Liahility Company is

Mailing Address:

Principal Office Address:

5»):—7(:) ﬁ:é"{f R ﬁ(_,)/,-u(i Zru 5_5_70 Lile s 7’;(;{//,»'(! ‘L A7
roRr Alyve s AL Forr /z/,yé/fj'/ A/
’ 13 919 $29s9

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature;
(Fhe Limited Biability Company cannot serve s its own Registered Agent, You must designate an individual or

anothier business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
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Name
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Florida street address (2,0, Box NOT aceeptithle)
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Clity Stte Zip

Having been named as registered agent and to accept service of process for the above stated limited liohility compeany: at the
o the dppointmen as registered agent and agree to act in this capacite. |

place designated in this certificate. | hereby aecey

Surther agree to comptv with the provisions of olf statutes refuting to the proper and complete performance of my duties, and
er 603, 75,

am fumiliar with and accept the obligations of my position as registered agent as provided for in
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ARTICLE V-

The nume and address of each person suthorized o manage and control the Limited Liahility Company;

.I:- - ‘n LI
"AMBR" = Authorized Member
"MGR" = Manager
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ARTICLE V: Liective date. if orher than the daie of iling: _/~ 2 9= AORA (OPFIONALY

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior o or 90 days after
the date of filing.)

Note: [f'the date inserted in this block does not meet the applicable statutery filing requiremerns, this dite will not be listed
the documem’s effective date on the Departinent of State’s records.
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ARTICLE VI Other provistons, it any.
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SigMa member oF an an{huri;;éh'rcprcscnmt’i\'c of a member,
This document is execwied in uccordunce with section 605.0203 (0 (), Florida Stutes.
Lani aware that any false infonmation sitbmited in o document o the Depaniment ot Stute
constitutes a third degree telony as provided for in s.817.155. I°.S.
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S123.00 Filing Fee for Articles of Qreanization and Designation of Registered Agend T ,:w -
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