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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLEL - Nome:
The nare oithe Limred Liabiiy Companyos,

(.710!)"[\/ 73 'L{,L\ZJ- JL;D\A.J ) Fk\f(; o

eM st conin the words L it L ieblity Company, "L

ARTICLE N - Address:
The nuiling address and street addiess ot the principul oifice of the Limited Linbiliy Companyas

Mailine Address:

Principal Office Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered AgentUs Stpnatury
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual o

another business cnnity with an scuve Flonda registration.)

Tl name and the Florida sweet addiess of the registered agent are
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Name

L1 AW\A-&J‘\\T) A % u@

I lund.! \qu (:ddn_‘w (P.O. Box NOT ucceptable)
—

Tl ser T 3230y,

Ciiy State Zip

Herving been named as regisicred agent and 1o aecept service wf procesy for the above stawed fimited habiliee company ar i

pluce designaied in this cortijicate. Dherehy aceept the appoiniment as registere dagent umd agree o act in this capacity [
Further agree o comph with the provisions of afl stausies relating to the proper and complete performanee of my dsios, anid |

am familior wich and accept the wbligarions af ny position cs registered agent us pr ovided for in Chapier 603, .S,
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ARTICLE (V.

The mame and address o each person authorized o manzge and voneol the Linned Lisbihey Company:

Titke: Sonne and Address;
TANMBRY = Authonized Mombes
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{ Use uttachinent if necessary)

ARTICLE ¥V Etfectve date, 1 other than the date of il AOPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more than tive business days prior to or 90 days aliey

the date of fifing.)
Note: 1 the date inseried in this block dees not meet the applicable statutory filing requirements. this date wilt not be Hsted 4

the document's effective dute on the Department of State’s vecords.

ARTICLE V1 Other provisions. i any.

REOUIRED SFONATURE: / (
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@RI s ONCyy SO

Stgnature of 3 memberoranauthorized representative of o member.
This document is execitied in accorfiance with seetion 6030203 (1) (b, Florda Siatutes.
Fam aware that any false informaiion submitied in o documentio the Departiment of Stare
constitutes o third degree felony uy provided forn 5.817.135, F.8.
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Tyvped vr printed pame of signee

“Hine Fees:

S12E00 Filing Fee for Articles of Organizition and Desienation of Registered Acent
3000 Certitied Copy (Optionub

3 SUAH) Certifieate of Status (Crptional)
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