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A.RTICLES OF ORGANIZATION
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ember or an authorized representative of
In accordance with section 605.0203 (1) (b), Florida Statutes, the €xecution 3f thig docament
e penatl)tlfs 0 dp_eljmy' g that the facts Statexi. rerein are trye,
ration submitted ip 5 ocument to the De, ITtment of State
constitutes a thirg degree felony as provided forin s.817.1555);'.
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Having hee_n named as registered agent and to accept service of Dbrocess for the above.dth Bl
mited habihtj_r corapany at the place designated in this certificate, I heret y accepfthe —
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