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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabikiiy Company is:

'/QQ\N\' Tslend Eloacne c Sunoli oS LLQ&

{ Must contain the words “Lunited LiaBilit)' Compuny, “LY. C.oor ~LLEY

ARTICLE 11 - Address:

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

') Mailing Address:

3
Usn s Qaodal Ciccle 1 Usas Capdad Crrelp NWO S0
T [ A2 264 TToll ©FD TANROD

Principal Office Address:

bent. Registered Office, & Registered Agent's Signature:

ARTICLE II1 - Registered A
veannot serve as its own Registered Agent. You must designate an individual or

{The Limited Liability Compay
another business entity with ag active Florida registration.)

The name and the Florida stregt addiess of the registered agent are:

ﬂﬁm]l(‘mr Lopg m
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Name

Lo al Capital Cicclo Nw 350

Fiorida sirect address (P.O.' Box NOT acceptabled

ol C1 32304

City Sia

Zip

! agent and to accept service of pracess for the above stated limited liability company at the
le. ! horeby accept the appointment us registered agent and agree io actin this capacity. |
rovisions of all stangtes relatiag 1w the proper and complete performance of my duties, and {
iticn as registeredagent as provided for in Chupter 805, F.5.

Registered Agent's Signature (REQUERELD)

Having been named as registere
place designated in this certificy
Surther ugree to comphv with ihe
am fumilior with and accept the pbligations of my pg’
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ARTICLE V-

The name and address of cach person autharized to manage 2nd control the Limited Liability Company:
Tite: N:
"AMNBR" = Authgrized Member

"MCGR” = Managgr
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{Use attachment if necessary}
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ARTICLE V: Effective daje. if other than the date of filing: \F'Lﬂ\.ka.,( u\j.. : .:Q OQ}OP"I'IONAL)

(If an effective date is listed. the date must be specific and cannot be more thah five business days prior to or Y0 days after
the date of filing.)

Note: {f the date insered

n this black does not meet the applicable statutory Giling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provipions, if any.

REOUIRED SI¢

Signature of a member or an authorized representative of a mentber.

his document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Lim aware that any false information submitted in a document to the Department of State
hnstitutes a third degree felony as provided for in s 817155, 1°.5.
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