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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Namwe:
The name of the Limited Liability Company is:

m&_l 1l HOMVL{ IﬂV@%%ﬂdt’f’]fg LC

(Must contain the werdd “Limited Liability Company, "L.L.C.7or "LLC.T)

ARTICLE 11 - Address:
Uhe matling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Matling Address:
B o . "
AAtA Edenderry by S
T

RO hISSEE £ 2130 7:

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature;
i The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an indevidual or
another business entity with an active Florida registration. )

“The name and the Florida street address of the registered agent are;

Toncthaa €. Ke (/(,

Name

K92 Fd(ﬂdem’v Dy

Florida street address (.0, Bod NOT acceptable)

Tal{ahasset FL 32204

Cuy State Zip

Having heen named as registered agent and io accept service of process for the above stured limited liability company ar the
place designated in this certificate, 1 herchy accept the appruintmeni as registered ageni and agree to act in this capacity, |
purcher agree to comphy with the provisions of all statutes relazing o the proper and complete performance of my dwiies, and |

vz fanitiver with and accept the obligaiions of my pusition as registered agent as provided for in Chapier 605, F.5.

D

Rogfeteded Ageas Signature (REQUIREL)

(CONTINUED)
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ARTICLE 1v-
The name and nddress of each person avthorized 1o manage and contro! the Limited Lixhility Company:
Jile;

"AMBR" = Authorized Member
"SMOR™ = My nager

MGE.

Name and Address:

{Use attachment if necessary)

ARTICLE V: Effective date, if other tha
(I an effective dute Iy listed, the o
the date of filing.)

Notes ITthe date inserted in this block does not meet the applicable statutory fil
the document’s effective date onthe Depariment of Siare’s records.

nthe date of filing: A(OPTIONAL)

than five husiness diys prior to or 90 days after

#le must be specific and cannaot e more

ing requirements, this date will not be listed as

ARTICLE VI: Other provisions, i any.

REOUIRED SIGNATURE:

emnglly Sl

Signature of” momu uthorized representative of 4 member,
This document Seeuledtetordance with seetion 6U5.0203 (1) (b). Florida Statutes.
Pam aware that dhy false information submitt

cd in a document to the Departiment of State
ConsuLes a thirgd degree felony us provided for in 5817153, FS.

Jone E.

Tvped or printed name

“signey

Ciliny F by
$125.00 Filing Fee for Articles of Org
§ 3,00 Certified Copy (Optivnal)
$  X00 Certificate of Status (Optional)

anization and Designation of Registered Ageny
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