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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
Phe name of the Linuted Liability Compahy is:
Ihe Fiedty Qi
(Musi contain the w

Collecdion L e.”

brdd ~Limited Linbility Company, "L.L.C.."or “LLC.")

WITICLE 11 - Address:
Plie naiting address and strevt address otfthe principal office of the Limited Liabitity Company s

Principal OfficefAddress:

Mailing Address:
2241 Nocth IMincee. S 2249] Noctin Minroe St
H 9% £+ 119 % .
RO e Pl 32303
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot §

another business entity with an active Flg

"TT;;JI) i3

krve as its own Registered Agent. You must designate un individual or
rida registraton.)

The name and the Florida street address gf the registered agentare:
P

PN

Nahe

Lomay

o0 LD Baintridy 0. SO
Florida street address (P.O. Box NQ'L acceptable)
P

1l | 22303
City State i

Zip
faving been named as registered ugent ang

viee designated in this certificate, | herehy
serther agree w compiv with the provisions

Y 10 accept service of process for the above stated limited liability company al the
a1 gemitiar witk und accepi the obhigaiion,

accept the appointment as regisiered agent und agree (o act in thiy capacity. |
lof all siatutes refasing o the proper and complete performance of my duties, and [
of my position as registered ageni as provided for in Chapier 603, F.5.
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J R{gi@d Agent, T mrcTﬁEQU[RF(ﬁj
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ARTICLE V-

The name and address ot eag

Title:
"AMBR" = Authorized Meigbet
"NMGR" = Moanager
(Use atmchment if necessary)

ARTICLE V: Effective dute, i other
(I an effective ditte is listed, the date
the date of {iling.)
Note: 1 ihe date tnserted in this blog
the document’s effective date on the
ARTICLE VI: Other provisions. if any.

han the date of filing

Namwe and Address

h persan authorized to manape and control the Linnted Liabitity Conypany
I £ p

1 qc._mg_) DL.Q.ESQ,— . so
24 O L g;__u. Ft y .
‘a'ilu_n el 21%om J_L:\’Q*BD

k does not meet the applicable statutory filing requirements, this date will not be listed as
Department of State’s records

AQPTIONAL)
must be specifie and cannot be more than five business dayvs prior to or 90 days afier

REQUIRED SIGNATUR

A

Sil,Q;turc 0
This Joew

| am aware

CAA

il ulils ror .u .luthHllt‘d represe
cnbots e

AV

constituices

125

1O N

accordance wath section &

qeive of 2 membe

203 (1) (b), Florida Statutes.
vy false tnformation submitted in a docunfent 10 the Department of St
b third degree felony as provided for ins.817.155.F.5.
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