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ARTICLES O ORGANIZATION

FOR
FLORIDA LIMITED . 1ILITY COMPANY

The name of the Limited JLiability Company is: (dust end with the words “Lintitd Liability Compary,
LLE," o LLCT)

SHae 3hing L

Ttie mailing address and street address of the principal office of the Limited Liability
Company is:

5997 RBaron S = Lc’_b\an\,\ B red
B, 233and
- Registered Agent, Registered Office:

The name and the Florida street:address of the registered agent are: (The Limited Liability
Compary cannat $0TI5 a5 itS oL Registered - Agent. You rrust desigrate anihdividual or shother business entity

with an aetive Florida registratiote ) x
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ARTICLEIV- - o3

The name and title of each person authorized to manage and cottrol the Limited™

Liabitity Company:
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Signafure of a mZ r o’y'an awutliofized representative of a member.

in areordance with seetiono5.0203 (13 (), Florida Statutes, the execution of this dacument
constitutes an aflirmation under the penalties of perjury that the facts stated heréin are true.
.am aware that any false informatior: submitied in a decument to the Department -of State
constitutes 2 third degree felony as provided for.in 5.817.155, F.5.

——

ADSC_ UQT @—\@ce)

Typed or printed name of signee

Flaving been named as registered agent. and to avcept service of process for the above stated
Hmited lidbility company at the place designated in this certificate, [ hereby accept the
appointment as régistered agent and agree ta act in this capaeity. T further agree to comply with’
the provisions of all statutes ielating to the proper And complete performance of my duities, and
T am familiar with and aceept the obligations of my position as registered agent as provided for

in Ch F8ps, E.S.
/)0'/"/

Reglslteued Agént’s Signature (REQUIRED)
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