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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Linbitioe Company is:
L iz LLC

(KE L[
or tLLC

0,0T/Mf 2 10e
{\Iv:K( contain the words “Limied Liz shilizy Companv. "L.L.C.."or "LLCT)

ARTICLE L - Address:
The muiting address and street address of the principat oiee of the Limited Lizbility Company s
Muailing Addeess:

Principal Office Address:
[ 724 /ine Vﬁrz/ L\/’f\ \/

rs {/z/?c/Fm/ l\/[f\l/
//r// EL L 223 T TEY __EL

ARTICLE I - Registered Agent, Registered Office. & Hepbstered Agents Signature
(The Limited Liability Company cannot serve as s uwn Registered Agent. You must designate an individual o

anothier business entity with an active Floridu registration )

The name and the Florida street address of the registered agentare:
J / \*!L 7 l<€‘\’

(Ao -
Name

726 Vireiyeml f\J&.}/

/ .
Florida sireet address (i’.d Box MOT aceepiably)

Tall AL sesi

Stare Zip

Citv

Huving heen named as registered agemt und to veeept serviee of process for the above siated limited liabilin: company ar the

£ A W s register 5
place designated in ihis cerifficaiv, hereby accept the appoinimeni as registered aygen: and ugree to aot in this capacine. |
Jurther agree o comphy with the provisions of all staines relating to the proper and complete perfornance of my dutics, and 1

am famifiar witl und accepi the obligations of my position as registered agent us provided for in Chapter 603, .8

I(g gy Lli Agent's SI‘TII..HUTL‘ LRLI WIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person avthorized to manage und contrel the Limited Linbihty Company:
Titl:

TANMBRY = Auwthorized Member

MGR" = Manager }
Bripsmemer s, Srele

[ne om0y
/ﬂF /"/ 52730 7 yd

Nome and address:

(Use atachment if neeessary)

ARTICLE V: Effective date, if uther than the date of filing: AOPTIONAL)Y

(It effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: I the duie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s

the document’s effective date on the Department of Stale’s revords,

ARTICLE VI: Giher provisions, if any,

REOUIRED SIGNATURE: ///)4

Signatupc’ol a me mbeF or an Tuthorized representative of o member.
This (!uuumr.nl 15 executed in accordance with section 603.0203 (1) (b). Floridi Statuies,

L aware that any false infurmation submitted in & document to the Depariment of Siate
constitutes a third dygree felony as pm\ wded forin s.817.153. F.8.

A

el i
Fyped or printed namwe of signee .

Filing Fees;

12500 Filing Fee for Articles of Oroanization and Desivnation of Registered Apent
3 30.00 Certificd Copy (Optionah) -

3500 Certificate of Status (Optional)



