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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE L - Name:
The name of lhe Lumited Liability Company is:

/éj &/l /)7( ﬂOr’/’/f / Zoper L LC

(Must wn@fn the words “Limited {Ildbllll\ Company, “L.L.C."or "LLC.)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principad Office Address: Mailing Address:

=, 727//4’ Crevle [ i Sep k.
fanaed [/ '3;235"6

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Luability Company cannat serve as its own Registered Agent, You must destgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of gie registered agentare:

77, /) Kewis

Name

2 /m/é Cresde Co

Flarida street address (P.O. Box NOT acceptable)

Prage E}Z/Q

City State

Having been named us registered ageni and 1o accept service of process for the above stated limited tiability company ar the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and ugree 1o act in this capaciiv. |
Juriher agree to compv with the provisions of all siatates refating 1o the proper and complete performance of my duties, ard !
am jamitiar with and accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5..

v/

d)\LLn[ €Signature (RE QUIRLD)

(CONTINUED)
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ARTICLE V-

The name and address of each person awthorized 1o manage and control the Limited Liabilisy Company
Titlg:

"AMBR" = Authorized Member
"MGR" = Manager

LEL ///fi"n /25'”’75,_

Nuame und Address;

X T dte CrP

LA
{/52)'/_1 e ad Y ¢! ?’5’/

(Use attachment if necessary)

ARTICLE V: Effective date. if uther than the date of filing: %ﬁ%f/ﬁé@ /{é’&Zaoxr ONAL)

(If an ¢ffective date is listed, the date must be specific and L,.H‘l,nul be more than fi¥e business datvs prior to or Y0 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

-

Signature or e hcr or an authorized lcpresenmmc of a member.
Thus dua ument i§ &xecu

X1 440 accordance with section 6030203 (1) {b}. Florida Statutes.
Fam aware that any false information submitted in & docinent to the Department of State
constitutes a third degree febony us provided for in s $17.135 F.S.

Wz ﬁ’%‘% /\)d/ww

“vped or printed name of signee

ine Fees:
§125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30,00 Certified Copyv (Optienal)

§ 500 Certificate of Status {Optional)

VY TIVE
M¥Y134335

L Wd 61 43S0l
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Note: [f the date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be histed as
the docurnent’s effective date on the Department of State’s records



