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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTUVD LIABILITY COM IPANY
ARTICLE T - Name:

The name of the Limited Liabihty Company is:

En . ’ ; : I — . M.-

% wie K ?)m niiheg am-f /}7-,«.;{.“( L’U 2 hing o,( f"w; ([4 _
{Must contain the Wtﬁs “Limited l_i;-.'l\i{il_\' Company. "l..l_.(_‘..",ﬁr‘l,l.(‘.")

ARTICLETI - Address:

The mailing address and street address of the principal nitice of the Limited Liability Company (R

Principal Office Address:

[b3e Palkin 24 fok %4 1030 Balkin R4 [t 1Y
{(Gilalre s e, Fleoidu 3e2v S

T otlalesseg, Florrda 32365

Mailine Address:

ARTICLE I - Repistered Agent, Registered Office. & Registered Agent’s Signatare:

(The Limited Liability Company cannot serve as its vwn Registered Agent. You must desigoate an individual or
ancther business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered apent arc:
Anyene; Corelibg

NMamw

(020 Batkin B4 10F 49

Florida street address (P.O. Box NOT acceptable)
Tullahessee  Fl 523c5

City State

Zip

Having been nemed as regisicred agent and to aceept service of process for the ahave stated limited lahility company at the
place designated in this cortificate, { hereby accept the appoinsment as registered agent and agree lo act in this capucity. |
Jurther agree to comphe with the provisions of all sianates relating to the proper and compleie perjormunce of my duties, and |
am familiar with and aceepi the obligations of my position as regisicred agent as provided for in Chapter 603, F.8.

o Ci g

Registered Agent's Signature (REQUIRED)

(CONTINUEIM
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Tt Ny ) ) o
"AMBR" = Auborized Member

"x\-i}'il{" = NManager :
Mglz Q\gx C %“‘2{’\.\ /V'}fr\}”]'g r’lfj,
l;j'.: D}i‘l\ﬂlﬂ -\ld !3]‘ \16‘
Thiubessece | Z2508

RM‘&'E 9”"“fw;{ (lc. den
ILAe hetbion &4 (6 4§
Ml besgee, L 3230

(Use attachment if negessary
AOPTIONALY

ARTICLE V: Effective date, il other than the date of filing:
(I an effective date is lsted. the date must be specific and cannot be more than five business duys prior te o1 Y4 days atte

the date of filing.)
Note: [fihe date inserted in this block does not meet the applicable suatutory filing requirements, this date will not be listed as

the decument’s elfective date on the Departiment of State’s records.

ARTICLE V1 Other provisions, if any.

BREOUIRED SIGNATURE:

i

Sienature of a memhef'm an authorized represent ative of a member,
This document is executed in accordance with section 605.0203 (1) (). Florida Statutes

[ am aware that any faise information submited in a document to the Department of le.
eonstitntes a third degree felony as provided forin s 817435, F.S.

9\(({ C EL«'ECKf N\th.‘\nu‘i

Fyped or printed name of sigly

Siline Feew:
- o
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent _.“..:.: =
S 30.00 Cegtified Copy (Optional) 29 "S
i
S 500 Certificate of Status (Optional) —Fn & “F
o B B
] =Ty
=2z 2 gy
P (ow)
N
LT o -
T e
Lo —
p= i o
—On
m [E%)



