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SUBIECT: _

The enctosed Articles of Organization and fee(s) are submited for fiing.

Please returi all correspondence concerning this matter to the following:
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For fusther information concerning this maiter, please call:
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Name of Person Area Code Dayitine Telephone Number

Enciosed i< 2 check for the fwilowing amouns:

LJ‘SL’S.OO Filing Yee LIS136.00 Filing Foe & JIS133.00 Filing bee & —H360.00 Filing Fee
Certitieate of Stajus Ceruified Copy Certificare of Status &
(addiiional copy is eaclosed) Certificd Copy

additional copy is enclosed)
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New Filing Suction 1ivigian
The Centre o1 Tallahnccee

Mailing Address
New Filing Seetion
Division of Corpurarions




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
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(Must eontatn the words “Limited Liability Company, "L.L.C.."ur
ARTICLE 1 - Address:
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The railing address and strect address of the prinvipal oifice of the Linuted Liabitity Company ix:

Principal Office Address:

Mailine Address:
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ARTICLE HI - Registered Agent, Registered Qffice. & Registered Agent’s Signature:
(Uhe Limired Liabilisey Company cannot serve as its own Re

gisiered Ageni. You tnust designate an individual or
anoihor business eniity with an active Florida regisiralion.}

The nemw and the Florida street address of the registered agent are:
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Having Been sumed as regisiered agent and 1o accepr service of process for the ahove sated limiied liabiiin: company ai the
place destgnuied o this cortificate, | herchy accept the appoiniment as registered asent and agree o act in this capacin:, !

prer angd complete perfbrmeaice of my dasies, and |
s jenuliar wiilt and accepi the ohiigations of my posiiion as registered agent us provided jor in Chapier 603, F.5.,
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(CONTINUED)

fwriher agree o compie with the provisions of all seaates reluting to the pro
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ARTICLE [V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tide: Name and Address:
"AMBR" = Authorized Member
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thse attachmens i necessany

ARTICLEV: Etfective date, it other than the date of tiling: AOPTIONAL)
1M an effective date is listed. the date musr he specific and cannot be more than five business davs prior 10 or 90 davs after

the date of filing.)
Note: IFibe deie insered in this block does not meet the applicable statutory filing requirements, this date witl nol be listed as

the ducument's eifeclive date on the Department of State’'s records,

ARTICLE VI Other provisions. i any.

REQUIRED SIGNATURE: : ¥
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Stenature of 2 member or an authorized representative of a member,
This document is executed in accordance with seciion 603.0205 (D (b). Flurida Staiutes.
Iam awarz that any faise information submited in a document to the Deparunent of State
constitiies a third degrae felony as provided for in 5. 817,135, F 5.
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Typed or printed name of signee
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S123.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
5 3004 Certified Copy (Optional)
$  5.00 Certificute of Status (Optional)



