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ARNCLES QF ORGANIZNTION FOR FLORIDA LINMITTED EIABILITY COMPANY

ARTICLET - Noame:
Uhe name of the Limited Liability Company is:
—_—r

.
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(Must coptain the words “Limited Linnility Company, “LLCL7 o "LLCT
ARTICLE I - Address:
The nailing address and streetfaddress o the principal office o the Limited Liabilly Company is:

Princigpal Office Address:

Muiling Address:
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VITTCLE U - Registered A

¢ The Limited Lisbility Compay cannot serve as its own Registered Agent, You must designate an individual or
snither busiess entity with w active Florida registmion.)

bent, Registered (Mlice. & Registered Agent's Signature:

Phe name and the Florida stregt address of the registered agent are:

(R . '
‘.’ i I ‘F ) [‘ :| (' | !"\J l' ' '--;.-:L: : :
Name
-, - —
~ 'u "'-J. N A ['

Florida street address (1.0, Box XOT aceeptabley
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Cny Swile Zip

eving been named as restisiered agent and to accept service of progess jor the ahove siared limived Hiabiline compuany at the

fecar destgnated an this certificate, Fherchy aceept the appoinineni as regisivred agent and aeree to act b his capaciiv. |

wiher ageee o comply with the |

broviions of all siaintes reluiing o the praper and complere performance of my duries, and |
o pntilicr with wnd aveept ihe «

Difgations of my posizin s cegisiervd agent oy /Jf'cil’ﬁc;d.,!m' in Chapter 603, 7 5.
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Registered Agent’s Signature (REQUIRETD)
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ARTICLE V: Erfeciive da
(11 an elfective date is liste
the date of filing.)
Note: [ the dute mserted

the document’s cfteetive d

ARTICLE VI Other proviy

ARTICLE V-

The name and adéress of cach person anthorized o munage and control the Limited Liability Company:
Litle:

Nane and Address:
"AMBRY = Authdrized Member
"MGR" = Managgr
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Signature of a member or an authorized representative of a member,
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his document is oxecuted in acvordanee with section 6U5.0203 (13 (b), Florida Statutes.
b aware that any Glse informaiion submitted ina decwment w the Department of State
ynstitutes 3 thicd degree felony as provided Torm s, 517,155 F .8,
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ee tor Articles of Organizatinn and Designation of Registered Agent o~
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L the date ot be specthic and cannot be more than five business days prior to or Y0 dayvs after

 this block does not meet the applicable stitutory ling requirements, this date will not be listed as
hic on the Department of State



