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ARTICTESOF ORGANIZATION FOR FLORIDA LIMTTED LIABRLETY COMPANY

ARTICLE T - Nane:

The mame of the Lmted Liabaline Company s
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ARTIHCLE 1T - Address:

The vuailing addiess and strees address af the principal afiice of the Linnted Liabiliny Companyis:

Principal Office Address: AMailing Address:
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ARTICLE L - Registered Agent, Registered Office, & Registered Agents Signature;
CThe Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an mdividual or
anather business eniity with an active Florida registration.)

The name and the Florida stieet address o the registered agent are:

)60 o (F S e S, e
MNiame

,._/// . SHTE e ];

Flord street address (2.0, Box NQT .luxpldbh)
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Huving been numed as regisiored agend amd o aeeept service of process for the above steted opsied Labdite company o thye
pHace designated in this cortificate. hereln aecept the appoinment ax regisieed ageai and agree to et w this capacite. |
Jurther agree to comphowidh e provisions of @l stasates velating io e proper and compleie pertinmuanee of my dutivs. aind §
am Jumilior with and wecepi the obfigaiions of my posuion as regisiered agent as provided forin Chaprer 6035, 1.5,
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ARTICLE TV

The name and address ol cach person authorized o manage and cantrol the Limied Liability Company:

Litle: Nate ¢ Addre
"AMBRT = Authorized Membe
"MOGR™ = Manmager -
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(Use attachment o nevessary)

ARTICLE V: Effective date, if other than the date of Tiling: AUPTIONAL)Y

(F an eflfective dute is listed, the date must be specific and cannot be nore than five business days prior to or 90 davs aller
the date of filing,)
Nole:

[ the date inserted inthis block does not meet the apphicable statwtory filing requirements, this dite will not be hsted as
the document’s effective date on the Department of St s records,

ARTICLE V1: Other provisions, if any. '
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REQUIRLED SIGNATURE:
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Signature of a member or an .ullhulltul lertwlll.lln ¢ of 3 member.
This docament is exceuted in accordance with seetion 603,0203 (1) (b, Florida Statuies.

[ aware that any Salse information submitied @ a docament o the Depaiinent of State
constitutes a thitd degree felony as provided for in < 817,155, F.S.
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$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Apent _'_" T
$ 30,00 Certitied Copy (Optional) . 2
S50 Certificate of Status (Option:ad) C,II



