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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIA LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Lighiline COmpany is: fius e werk ghe words -
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Lonted Liwbiling Compeny,

; - Addre
1 he mallmg address and street address of the principal office of the Limited Liability

Company is:
CYIS™ Cuo 10y As
B 235 W
Miocem CFL 23033

The name and the Florida street address of the rcglqtued agenl are: (the Linited Licbilis;
Company cannet serve os 1ts mon Re gusterod Agent. Yon: must lesignate v findividuad or anoi her business Rty

with an aetive Florida registrarion.) <Us F?NA V Z Q o e
FUls <ul (0F A
H L5y
L comn , FL L33
ARTICLE IV- T

The name and title of each person authorized 1o manage and conirof the Limited
Liability Company;
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Signature of a member or an authorzed representitive of a niember.

In accordance with section 605.0203 {3} (b), Flarida Statutes, the execution of this document
constinties an affirmation under the penelties of perjury that the facts stated bevein are tue.
Tam aware taat any false informatior. submitted in & document to the Department of State
constitutes a third degrec felony as provided fer in 5.817.185, F.S.

USana fara/er

Typed or printed name of sfgnee

Havizg been oamed as registered ageat and to accept service of process for the ubove stated
limited liability corapany at the place designated in this certificate, T keraby tccept the
appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
(he provisions of all statutes relating to the proper and complete performance of 1ny duties, and
[ am farmilinr with and accept the obligations of my position as registered agent as provided for
in Chapter 6os, F.5..

Registered Agent's Signaturd (REQUIREDY™
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