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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:
(L

‘(\J\LNG'\\'mQ\“gggm@ WAANN) 3 ore Ll

(Must contain the words “Limited Linbility Company, "LL.C 7 or TLLET)

ARTICLE 11 - Address:
The matling address und street uddress of the prinapal eifice ot the Linmited Liability Company 1a:

Mailing Address:

| W Louins0n %

Ll LOROSON Gir. -
MO0, Vi L5494

MO TCIND, Fi 32300

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Linbility Company cannoi scrve us i1 own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration)

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

VIS Ropinsp i

Mame

Ul $0unsgn (WY

Florida strect address (P.0. Box NOT acceprable)

MOMIGEND Tl 5?;%%

Ciiy State Zip

Having been named us regisiered ayent and to accept service of process for the ahuve staied Hmiied fabiliny company ai the
place desienated in this cortificate, Dhioreby aceept the appoiniment as regisicred agent and agree to et in this capaciiy.
Surther agree tw comple with the provisiens of all swities reluting (o the proper and complete perjormance of my dutivs, and |

am familior with and accept the obligasions of my posiiion as registered agent as provided for in Chaprer 503175,

o Dbacas

Registered Agent’s Signature (REQUIREDY

{(CONTINUED
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ARTICLE Iv-
The name and address of cach persun avthorized o manage and conttol the Laited Liagtiny Compuny.

Nameand Address:

Title:
"AMBRY = Auihornized Member

e ORI
AU PR

{Use atachment if necessarv)

AOPTIONAL)

Effecrive date. if other thun the date of filing

ARTICLE V: Effc ane.
(I an effective date is listed, the dute must be specific and cannot be more thaw five business days prior to or 90 davs after

Note:
the docunweni’s effective dute on the Department of State’™s record

ARTICLE VI: Other provisions, il any.

the duate of filing.)
[Fthe date inserted in this block does notmeet the applicable stututory Tiling requirements, this date will not be listed as

REOUIRED SIGNATURE:
Signature of 0 member or an authorized representutive of u member
Thiz document s executed in accordance with section 6030203 (1) {b). Flonda Statutes
[am aware that any Glse information submitted 1y o document w the Department of Sruge

constitues @ third degree telony as provided for in s 817133 F .S

\IQ_‘—"\:\ 5__?*\0#;‘:\543

Typed or printed name of signec

S125.00 Filing Fee for Articles of Oruanization aud Desiguation of Registered Agemt
S 3000 Certificd Copy (Optignul)

$ 500 Certificate of Status (Optionaly

| NV G2 9Ny 220
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