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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Linnted Labiiy Compuny s

Npeond Bl A ™More \e

(Must contain the words “Limited Lisb ity Company, "LLC7 o "LLCT

ARTICLE T - Address:
The maihng address and street address of the principal otlice ot the Linued Liability Company is°

Muailing Address:

Lo otk lubke K4

Principal Office Address:

{6 edwre el KA

Rungeeg fP1 3T HU G

et FI 32544

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limued iability Company cannot serve as its own Registered Agent You muest designate an individual oy

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

el Vo el (\m N

Name
Tlo chhwe lake ld
Florida strect address (1.0, Bos NOT acceplable)

20NU (¢t =1 3¢ 34
City State Zip

Having been named as regisiered agent and (o accept serviee of process for the above stared limuied lickilin compainrat the
1 : & 2 . ; .

place designaied in ihis cernficate. | herehy accept the appointment us registered ugent and agree to act in this capacin. |
jurther agree io comph with the provisions oj all siatutes relating w the proper and complew porjormeance oi my duties, and |

wn feniliar with and aocept the obligations of my pusition as registered agent as provided jor in Chapter 605, F S

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and addiess of vach person authorized (o manage and control the Limited Liability Compuny:

Nante and Address:

Title:
"ANMBR" = Authorized Mamnber
"MGR™ = Manager

MG Sl ch(z( Qc\.'c;n 3 &

2o _crher ke, €& wunaien V)
3734,

{Use atachment if necessary)

ARTICLE V. Effective date. if other than the duate of fling: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 99 days after

the date of filing.)
Note: [fthe date inserted i this block does not mect the applicable statutory liling requirements. this dete will not be lisied as

the document’s effective date on the Departiment of State's records.

ARTICLE V1: Gther provisions, if any.

RIEOUIRED SIGNATURL:

té;’t’mnll'c of & member or an authorized representarive of @ member.
Thrs docwment is eaveuted in accordance with section GO3.0203 () (b). Flonda Statutes.
[ o aware that any false mformation submitied in 3 document 1o the Depariment of State
constitutes o turd degrec felony as provided 1or in s 817135, F.5,

‘SGL,‘Q Va2l Aoven jf”

Typed or printed name of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
3 30,00 Certified Copy (Optivnal)
3 500 Certificate of Status (Optional)
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