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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTID LIABILITTY COMPANY

ARTICLE ] - Nume:
The name 07 the Limited Liabiliny Company 150

IR . ‘ N
O i< ijf[\)c.'rQ,‘\)_;['@ ) — oL- L .

(Must contamn the words “Lumiied Liabiiny Company, SLLC T e LILEY

ARTICLE 1T - Address:
The mathing address and sirect address of the principal office o the Limited Liability Compuny iy

Muiling Addruss:

Principal Office Address:

A A Lo A _
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ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desionate an mdividual or

another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

R K/;C:MP_

Name

v q
WS BuULER.  LoupT
Florida street address (PO, Box NOT acceptable)
T pueSEr o 39304
Zip

Ciy State

Heving been named os registered ageni end io accepiservice of process for the above sited limited liabiin: company ot the
place designaied in this certificate, Fherehy accept the appointment as regisiered agent and agree 1o actin this capacity. [
turther agree to compiv wiih the provisions of ail swamzes releiing to the proper and complate performance of my duricy, and

am familiar with and accept the obligadons of niv position as regisiered agent as provided for in Chapier 603. F. S.

B, s

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and 2dcéress of vach porson authorized o manage and contral the Limted Liabiliny Company:

ditde: Name arnd Addres:
"AMBR” = Authorized Mamber
“MOR" = Mungger
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: {OPTIONAL)
(1T un effective date is listed, the dute must be specific and cannot be mare than five business days prior to or 90 duys after

the date of filing.)

Nute: I the date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as

e document’s effective date on the Depariment of Siate’s records.

ARTICLEF Vi: Other provisions, iany,

REOUIRED SIGNATURIE: 1
pomm—— ) 1
s [l

- J . -
Signature of a memher or an authorized representative of 2 member.

This docament is exceuied in accordance with scetion 603.0203 (1} (b). Florida Statutes.
F am aware that any false information submiteed in 2 documeni to the Department of State

constittaes 4 third degree felony as provided for ns.817.135. F.S.

Brre Kave

Tyvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Avticles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (O ptivnal)
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