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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABI LITY COMPIANY
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ARTICLE I1 - Address:
The mailing address and street address of the principal Office of tho Lirnited Liability
Company is:
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ARTICLE I1)I - Registered Agent. Registered Office:
The name and the Florida street address of the registere
COrmpany curimt seree os

agent are: (e fimied Liudriity
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The name and title of cach
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person authonzed w manage and control the Lmied ==
Liability Company- . ) ro
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ZORS RPORATE EEAICTONE
17:12 652201449 LaZeR)s CORPGR2T Has -

Regquired Signnlnres:

Nignnturg roran authorized represen tntive of g member,
In aecardanco with soction 605.0203 {1) (b}, Flarida 5
cunstittules an affimmation ender the pen
L amvaware that any faise infenmation s

constilutes o Urind degree £

tatntes, 1he rxpeution ol this tocument
o that the facls stated herein are trae
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Typed or printed name of signce

Having been named as registered agent andd to aceept service of process For thos
limited liability: compary al the place designited in this vertific
appoinimen’ as registered agent and ageee to act in this cilpueity,
the provisinas of all statyt

_ es relating to the prope
Tam familiar with and aceepd the

above stated
ate, hereby aceept the

i fTunber agree Lo comply with
rand complete performance o my duties. and
bligations of my position us registered agent as provided for
in Chg S TS,
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