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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name;
Com PANY 1S: (Must cind veith the words “Limited Liahility Compeny,

The name of the Limited Liability
LA e L) ;

CLERMELY  LAS

LEJT - Address:
The mailing address and street address of the principai office of the Liriled Liability

Company is: ) 2
/QQOO z{f(a"ué é@ L }4._/@_,.
Miom' Lol +¢ 23014

ARTICLE IIl - Registered Agent, Registered Office:
The name and ihe Florida street address of the registered agent are: (The Limited Liability
signate en individied or aeotier business entity

Compuny cannol serve as s pwn Regixtered Ayend. You must oy

with g action Flovick reaistraiions
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FL 33014

ATICLE IV-
The name and title of each person authorized to manage and control the Limited
=

Liability Compam:
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LI

lired Signatures:
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Signature of o mefnber of an authorized represe

In accordance with seerion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitules an affirmacan uider He peralties of peijury that the facts stated herein are true.
Fam aware that any false information snbmitted ia a document te the Department of State
conslitutes  thivd degree felony as provided forin s.817.155, 1.8,

ﬁ@séﬁwﬁ en & o+

Typed or printed name of signee

ntative of' a membenr.

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the nlace designated in this certificate, 1 hereby accept the
appointnient as registered agent and agree to aclin this capacity. T further agree (o comply with
the provisions of all statutes reiating to the proper and coinplete performance of my duties, and
Lam familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 603, F.S,. _ .
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gerft'sSignature (REQUIRED)
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