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ARTMICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABHITY COMPANY

ARTICLE Y - Namwe:

The name of the Limmited Linbiliey Companyas:

iR Hell Seyies hhe

Evust contam the words “Luntted Laabidits Company, "L LC 7 w0 7LLOC T

ARTICLE 11 - Address:
The mailing addiess and street addiess of the prncipal otlice of the Linuted Lisbiliy Compaes 1.

Principal Olfice Address: Mailing Address:
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ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent™s Siguature:
(The Lanned Linbility Company cannot serve as its own Registered Agent. You must designte an individual oy
another business entity witl an zetive Florida registration.

cgisipred agynt are: '
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City State Zip

The name and the Florida sireet address of

ffaving feen mmed as regisiered goent and §o aeecid service of procesy jor the above steied fimired lebiiine companyar the
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pluce designared in this certificate, hereby accept the appoinimeni s regestered agent and agree o act in thiy capacin. |
Suriher agree o comphe with ihe provisions of el staty

ceelating w the proper end camplete pertormance of my dunes, and |
am familive with and accept the obligations of my positigh as regisiered agent es provided for in Chapter 005, F.5.
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ARTICLE IV

The name and address ot each persen authonzed o manage and control the Limited Liabitiny Cormpany
'l'i[le' Noroe and Adedress:
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ARTICLE V: Bifective date, ifother tvan the date of filing:

AOPTIONAL)
(Lt an effeetive date is listed, the date must be specific and caunot be more than five business days prior fo or M days wfter
the dute of liling.)

Nt

17 the date inseried in this block does not meet the spphesble statuiory ihing requireiments, ths date will not be listed as
the ducument’s erfective date on the Department uf State’s records

ARTICLE V19 Oiher provisions, ifany.

7
REOUIRED SIGNATURE: |~ /
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Signuture of 4 member or an authorized representative ol membe

This document is exceuied inaccordancy with section ol 30203 1) (b). Florida
[ am aware that any false intormativn submitted 1 4 document to ihe Department of St
constitutes o third dearee felony as prmid(;d tor inaX¥17.133, F.5
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Tvped o1 printed name of signee
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Eiling Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
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