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ARTICLES OF ORGANIZATION
FOR ==, 8
FLORIDA LIMITED LIABILITY COMPANY t5.2 = N
PRIy T o
ARTICLE I - Name: @282 o [
The name of the Limited Liability Company is: nS2% = M
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A ey  Asscciaies

N ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Liited Liability
Company is:

Lip2 W 074 Are Micrlecty 77 3302

ARTICLE Il - Registered Agent, Registered Office:
The name and. the Florida street address of the registered agent are: (1 Linired Liabillry
Gmwmwamn#nmmasmawnﬂqﬁundAgmmHnnmﬂmmpmmanh@bﬂmﬂwamﬂuﬂmﬂunamb
with an active Florida registration )
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ARTICLE IV
The name and title of each person authorized to manage and contrc] the Limited

Liability Company: (MGR or AMBR) _ |
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of all statutes relating to the proper and comp
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Typed or printed name of/signee

lete performance of my duties, and

pt the obligatigns of My position as registered agent as provided for
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Registere«%éé/e'nt’s Signature (REQUIRED)
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