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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Tiability Company is:
f\/( LSS uf&/ LLC

(Must contain the words "[.ill:iiu‘tﬁ.i;ihilil_\- Compuny, “LL.C.mor P LLCS

ARTICLE - Address:
I'he saiting address and sweet address of the principal olfice ol the Limited Lighitiny Company s
Mailing Address:

Principal Office Address:
%L{Ojf Tdho thnge D/- oMo fobﬁ Ha ma“(,\c,j/

S

ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent's Signitury
(The Timited Fiabitity Compuny cannot serve as its own Registered Agent. You must designate an individual or

inother business entity with an active Florida repistration. )

The name and the Flonda street address of e registered agent are: i a _
Fhathicen Holln g Soorthn
Name ~
2ot John Havee TG BlGhassee, FL 32312
Florida sireet address (P.O. Box NOT acceptable)

ENE Lr\a_)Sc?c’ FL 323\
Zip

UI\ \mlL

Having been named as registered agent and o aceept serviee of process jor the above stared limived liabiline companv ar tin

Place designated i this cortificate, 1 herehy aecept the appoimment as registered agent and agree (o act in this capacity.
further agree o comphs with the provisions of all siantes relaing to the proper and compleie performance of my duties. and !
oblivations of niv- postion ax regisiered agenr as provided for in Chapter 603475

-ww\/@é-é&auﬁ rostC-
Registered Agent's Hign:nurc(\l{JQl RED)

(CONTINUELD)
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ARTICLIE [V-
The name and address of cacls person authorized o manage and control the Limited Linbility Company:

Title:
"AMHBRY = Authorized Member
"MOGR™ = Manager

20 ANatsed ) Fle DZ D2

{Use atachiment it necessury)

ARTICLE V: Elfective date. irother than the daic ol ling:

AOPTIONAL)
{(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: Ifalw dite inserted in this block does pot meet the applicable striwtory tiling requirements. this date will not be listed as
the document’s effective date on ihe Depantment of Stite's records,

ARTICLE VI: Orher provisions, ilany,

SIGNAT

./ z.m\_ﬁ M OL&MZQ/T(_Z\_J

. ] "
\ﬁfml re of a member or an authorized représentative of a member,

This document is exceuted in accordance with sectipnf 6030203 (1) (b). Florida Statuies

1 amt aware that any false information submitied in aocument o the Department ol State
constities i third degree felony as provided for in s 817,135 F.5,

k-’fj\-fi—\‘ ey el in Cf{"m.umf”f'h

Typed or printed nume of sige

. =~
o Fees: w =
.y e - . T . . s . . — ~
S125,00 Filing Fee for Articles of OQreanization and Designation of Registered Agent e T
. . (=
S 3L00 Certified Copy (Optional) rf:,?-% =4 T
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