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ARTICLES OF ORGANIZA FION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Nae: '
{ohal

Higlem
=7 (NEest contain the words “Limited L{’;\bilily Company, "L LL.C. a

Vit nume of the Linuied Liabiliiv Company is:
, t- Sorvices )L
N i CLECT

ARTICLE I - Address:

e mailing address and sireet address of the principal office of the Limited Liability Company s

Principal Oflice Address:

Muiling Address:

200 Apabache Py 5 Shine
Toallchissee BL 32301

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anether business entity with an active Florida registration.}

Che name and the Florida strect address of the registered agent anc:

ZIAG M_)LM G
v v

Namge

3402 Appdachee PRWY HE5

Florida’su'cui address (P.O. 3ux NOT ucceptable)
ellphasces EL 2231

Ciy Staw Zip

ioving been numed us registered agent and (o aceept service of process for the above stated limiced liahilin: company at the
shece desigmeted in this certificate, [herehy accepi the appainnneni as registered agent and agree o act in this capacitv. {

girdher agres [ comphy with the provisions of afl statutes reiating lo the proper and complete perjormunce of my duiies, and |

ni tamiliar with and aceept the obliyanions of my position as 1 Lagent as provided for in Chapier 003, F.5.,

;’TU g J
. Registered .-\gc:u's/giglbﬂ@ RED})
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ARTICLE 1V-
The name and address of each person autharized 1o manage and conirol the Limiied Liabilisy Company:

Name and Address:

Title:
= L= Authorized Member z L(-al.\—' L\_)C/{M

ANMHBR

“MGR" = Munager
AR 20l Apalachee PRy
e ’\’? ]

LAdt ol s - iy ™
LTSS P 5 =5 ()

(Use amachment if necessury)
AOPTIONAL)

ARTICLE N Eftective date, if other than the date of filing:
(M an cffective date is Bsted, the date must be specific and cannot be more than five business days prior to or %0 davs after

the date of liling.}
[f the date insered in this block dues not meet the applicable stiwutory filing requirements, this date will not be lisied as

Nute:
the document's effective date on the Department of State’s records

ARTICLE V1: Other provisions, ifanv.

REQUIRED SIGNATURE:

‘wuhi ure of a memberyr un .lu!bzl ized representative of a member,
dance with section 605.0203 (1) (b), Florida Suiutes,

This document is executed in g
Lam aware that any false infermation submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 8171535 F.8

ZUGul ) & 4

\j}'pcd or printed name ofisifnee

Sinu Fees:

312500 Filing Fee fur Articles of Oreanization and Designation of Registered Apent
3 2000 Certificd Copy (Optionaly e 2
A . - . ™
3 200 Certificate of Status (Uptivnal) E(—) o~
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