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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limiied Liabilitv Company s

7 ﬂ\_/l \/—9( S0 } I (’t —

(\hs. vontit l\thx.- words “Limited Liability Company, "L.L. LCs

ARTICLE [ - Address:
Fhe mailing address apd street address of the principal otfice of the Linuted Liabiiiiy Company is:
Muailing Address:

Song

Pr inLip al Office Address:

5(/ (aﬂf‘q}/\ (/\fdf) <& Sie Gl

olinfeenerp TV Lol

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own R:g,latcrc(l Agent. You must designate an individual o
another business entity with an aciive Florida registrauon.)

The name and the Florida sirect address of the registered agent are:
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Name
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cept service of process for the abaove siated Lmited lebility company ut the

Heving been named es registered agent and i ac
¢ registered agent and agree io act in this capaciny. !

pluce designated in this certificate. I hereby accept the appoiniment a
trther agree to comply with the provisions of “all sicutes refaring to the proper rznficumplefeper‘onnance of my duties, unc |
s registered ageni s prcn ided for in Chapter 605, F.5..

am familier with and eccept the obligations ofm‘fposrrwn u

k’c‘rzstcrr.d Agent's Slun;m." {REQUIRED)
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ARTICLE V-

The name and address of zagh pzrsen authorized 10 manage and conmal the Limited Linbiliny Comzany:

Nagne and Aaddress:

Tirle:
“AMBR™ = Auihorized Member
"MGR" = Muanager - A
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(Use anachment if necessary)

- (OPTIONAL)
rior to or 90 davs after

ARTICLE V: Effective date, if other than the date of liling:
{11 an effective date is fisted, the date must be specific and cannot be more than five business davs p

the date of filing.)
Note: If the date inserted in this block does nol meet the applicable siatwory filing requirciments. this date will not be listed as

the document’s eifective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRFD SIGNATURE: '
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L4 AR .
Signature of a member or -Rtxuylnwmd representalive of 1 member.

“This document is executed in accordanye with section 605.0203 (1) (b), Flerida Stawites.
| am aware that any false information s mitied in 2 document e the Depariment of State
constitutes a third degree felony as provided for ins.817.155. F.S.
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