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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limtted Ligbility Company is:

\S\laia% Lode  LLC

{Miust Cou@}n the words “Limited I_iab;lit)' Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principai Oifice Address: Mailing Addreyss:
Rd 281D My crell RA

IE10 Mure )

Reck \edge Il SRS ME_LE(%_&_A_.Z:QQS

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda regisiration.)
The name and the Florida street address of the registered agent are:
3 H - )
B < En es JLC

Name

3810 murrell RA
Flonda street address (1.0, Box NQT acceptable}

R ookl f_’ch 2 (L FR2AET

Cnv State Zip

Having been named as registered agent and 1 accept service of process for the ebove stated limited liability company at the

place designaied in 1his certificate, I hereby accept the appomiment as regisiered agent and ugree (o act in this capacire. |

Surther ugree i comply with the provisions of alf stanutes relening to the proper and complete pertormance of my duties, and |

am familiar with and accept the obligations of nu

Regisiered Agent's Signature (REQUIRED)

{CONTINUE)

~position &y registered agent as provided for in Chapter 603, F.S.
T
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ARTICLE V-
The name and addiess of cuch person awthorized to manage and control the Limited Liability Company

'|‘I'I L.
"ANMBR" = Authorized Member
"MOR" = Manager

m&ﬁ ﬂqnés Ckrmar\
rell_ (S

Mm_r
_@gusj@lfr g L F2RX57

Jarm'e» Cd rmcw\ )

(XA~
/1’,/&}42, -z T2 95 s

N

AMae

(Use antachmentif necessary)

ARTICLE V: Effecuwve date, if other than the dute of Hiling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days alter
the date of filing.)

Note: [f the date inserted in this block does not meet the upplicable statutory Hiling requirements. this date will not be listed as
the document’s efective date on the Department of State's records

ARTICLE VI: Gther provisions, if any.

e of 2 member or an authorized representative of 8 member.
ent is executed in accordance with section 603.0203 (1) (b). Florida Statuies

ang aware that any false information submitied in a document w the Department of State
constitwtes a third degree felony as provided for in s.817.155, .S,

444&173’5 f:{r 12V s

Typed or printed name of signee

Filipy Fees:
3125.00 Filing Fec for Artictes of Organization and Designation of Registered Agent
3 30.00 Cerrified Copy (Optional)
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