{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexue  [] warm [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[

NI

200385216602

04 22--0 ke 2—ULE

—t, =2
. ey
el ~
HEE T~

iy

.,
A

fi




ARTICLES OF ORGANIZATION FOR FLORIDA LINTITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiied Liability Company s
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(Must contain the words “Limited Liability Company, "LL.C.7 or "LLCT)

ARTICLE H - Address:
The nuiling address and street addiess of the principal oftice of the Limited Liability Company is:

Madling Address:

Principal Office Address: !
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ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liabitisy Company cannot serve as its own Registered Agent. Youmust designate an individual or
another business entity with an active Florida registration,)

The name and the Florda street address of the registered agent are:
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ICi[y State Zip

fleving heon named as registered agoent and 1o aceept seevice of process for the above stated Bimived liabilioe company at the
place designated in this cortificate, 1 herehy aceepn the appointment as registered agent und agree to act in this capacin. |
Jurther agree ro comphowith the provisions of @l statites relating to the proper and complete performance of ny duiies. and 1
am familicr with and aceeps the obliations of v position as registered ageat as provided forin Chaprer 603, 1.5,
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Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and addeess of cacl person authorized to manage and conuol the Limited Liability Company:

Tiile: Name
TAMBR" = Authorized SMember
"1\1_(]}(" = Manager \ i o \ Do Cod
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(Use attachment if necessary)

AOPTIONAL)

NS
ARTICLE V' Lflective date. il other than the date of biling: ’\ (}’T ! \ \ i
(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days alter

the date of filing.)
Nute: It the daie inserted in this block does not meet the applicable statutory filing requirements. this daie will nut be listed as

the document’s effective date on the Diepartment of State's iecords.

ARTICLE VI1: Other provisions, il any.

REQUIRED SIGNATURE:.
RN e e S
e WL
" Signature of 1 member o Gt horized representative of a member.
This document 13 executed in accordance with scetion 665.0203 (1) (h). Florida Statutes.
I arm aware that any false informaion submitted in o document (e the Department of State

constitutes a third degree fetony as provided forin s 817,155 F 5,
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Y Typed or printed namie of signee

S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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