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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Narge:
The name of the Limited Liability Company is:

Cay Devers i - /.
L ¢ —

ARTICLE H - Address-
The mailing address and street address of the principai office of the Limited Liability

ARTICLE 11 - Registered Agent, Registered Office:

The name and the Florida Street address of the registered AgENT ALe: (The Limited Luabiliny
Compeny carnct serve as it gwn Registered Agen: You mus designate an indivicdual o- another business endny

with an active Floride regisiretion. )
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ARTICLE [V » o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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Registj’:rcd Agent's\Signature (REQUIRED)
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