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ARTICLES OF ORGANIZATION FOR FLORIDATIMITED LIABILTTY COMPANY
ARTICLE T - Numie:

The name of the Lisiied Liability Companyis:
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(MUt contain the words “Limited Liabiline Company, "L LU
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ARTICLE I - Address:
The mzailing sddress and strect address of the princips] uitice of the Linted Liabihn Compuny ts:

Principal Office Address:

Mailing Addruss:
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sivmuure;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florkka regisiration.)

Ihe name and the Florida street address of the registered agent are:
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Florida street address (PO, Box NOT sceeptabled
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Having heen nwmed uy regisiered agent and o accept service of process for the above swted tnited liabiline company at dhe
place designaied i s certificate, D hereby accept the appoiniment as regisiered egent and agree 1o act in ihes capacry, |
Jurther agree to comphy with the provisions of el suttuies relaiing w the proper and complete periormance ot s dutivs. and |
am jumiliar with and accept the obligations of my position as registered ageni a5 provided jorm Chaprer 003, F 5.
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Registerdd Apent’s Swunature {REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of vach person authonized o manage and control the Linuted Liabilisy Company:
dlitle:

"AMBR” = Authorize
CMGR™ = Manager

Natne and Address:

d Member

7l

/:’|( :;J sl ‘,/:'.7,1 =
I

S el i d
. R BN I B B R TR
;
Lic -y _ ,»';’(--///
el YIRS N F /tl,lf/ IL‘“‘_:;-'
N B
IR PN TR

(Use attachment i necessary)
ARTICLE Vo Efective daic, ifother than the date of tiling:
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U an effective dale is listed, the date must be specific and cunnuf be more than live business dayvs prior o or M davs alter
the date of filing.)

Nuote: [Ithe date inserted in thes block does not meet the applicable statuiory Oling requirements, this date will not be Lisied as
ithe document’s effective date on the Department of Sue’s records

ARTFICLE VI: Other provisions, if any

REOQUIRED SIGNATURI:

/f/n\( A

T
Signature uI a mvull)cl of in atthorized vepresentative of 3 member.
This ducumen: is exetuted irhecardahes with section 6035 .02 U2 (1) bk Flortda Statues
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rypul!'or printkd name of signee
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Filine Fees: 2
S125.00 Filing Fee for Articles of Organization aud Desicnation of Registered Avent ' et
330,00 Certified Copy {Optivnal) -
5 300 Certifivute of Status (Optional) Lo
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