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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Name:
The mame of the Limited Linbiity Company is

e thilend Jienls 4l
{Must coniain the’ words *Liumited Liubihl_\"&umpnn_'.'. “LLC T w CRELCT

ARTICLE I - Address:
The mailing address and sieet addiess of the priccipat oflice of the Linnted Laabilisy Company i3
Mailing Address:

Principal Office Address:

IEE 1 olliccue ks Crvt .
J Nop e
< JANE

~ i
TANANBSEE Flevivta 33508

ARTICLE 11 - Registervd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve s its own Registered Agent Y ou mus: designate an individual or

another business entity with an active Florida registration. )

The mame and the Florida street address of the registered agent are:
— : .
. Jf}(" /7/ /4. \'.j(fcr/k’/

Name

7 ; > ’) - . P "’
IEE Landfewyrk [ TE

Florica stieet address (P.O. Box QT acceplable}
"fﬂ//ﬂﬁﬁ’j%’f Flotida 323885

Ciy Stale Zip
s Jor the abave siuted timited Liahiline compuny at the

Huving been named as registered agent and (o accept service of proc
plice designated in this certificate, Ficrehy accept the appaininent as registered ayen and agree (o gotin this cupacin. [
ompleie performance of my duties, and |

Jirther agree w comply with the provisions of all stazies reluiing to the proper and ¢
ant familiar with and accept the obligations of my position as registered ageni as prravided for in Chapier 603, F.§

s' //L c”j:’\, [’(‘ ) /'JL/{‘ L"( f:‘l-{/c/ '

{// Reuistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of sach person awherized 1o manage and control the Limeted Linbility Company:

Nome and Address:

Title:
“AMBRT = Authonzed Menber

"NMOGRY = Manager
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(Use attachment if necessary)

ARTICLE ¥V Efftetive date, if ofher than the date of filing: Mﬁ/ 7L ’ r/‘\L" """"/ (OPTIONAL)
{11 an effective date is Hsted, the date must be specitic amd cannot be more than live business davs prior to or Y0 days after

the date of filing.)
Note: [T the date inserted in this bluck does nut meet the app

the docament's eifective date on the Department of Staie's recurds.

licable statators filing 1equrements, this date will not be lisied as

ARTICLE VI Other provisians, il any.

HEQUIRED SIG \y’/é//ﬁ///éj A,

Stendture of 3 ‘member or an authdrized representative of oomember.
This doLumuu ix exccuied in accordance with seetion 603.0203 (1) 1b), Flurida Swuttes.
Famaware that any false information subnutted in 2 document to the Department of State
constitutes @ thitd de gree felony as provided for ins.X17 1535 F &
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Typed or printed nm

Filing Fees:
$125.00 Filing Fee for Articles of Orounization and Designution of Registered Agent
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