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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

.Thc name ol the Limited Liabliy Company is:
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{Must comain thy words "Limited Liability Company.,

ARTICLE U - Address:
The mailing address and sireet address of the principal oltice of the Limited Liability Conpany is
Mailing Address:
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ARTICLE LI - Registered Agent, Registered Office. & Registered Apent™s Signature
(The Limited Linbility Company canmot serve as its own Registered Agent. You must designate an individual or

a
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another business vnlity wih an active Florida regisiration. )

The name and the Flerida strect address of the registered agent are:
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Lhving heen named as registered agont and o ace repit service of process for the above siated limited lubilioe umra.frn utthe
place designated in this certificate, [ herehy accept the appointment as registercd agent and agree to act in ihis @ u]mu inerf
Jdurther agree o ¢ ‘omply with the provisions of ell stantes refating to the properand complote performanee of my d'unuxczﬂmfl

am jamiliar with and accept the obligations of' my position as registered agent as provided for in Chapier 605, 1 S

Regisiered Agent’s Signawre (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ol cach person muthorized 1o manage and control the Limited Liability Company:

'I“ l . :‘HI]IE u IJd '! d‘1[=51v|
"AMBR" = Authorized Member
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tUse attachment if necessary)

ARTICLE V' Eflective date. it other than the date of tiling: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: I1the date inserted in this Mlock does nou et the applicahle staugory liling requirements, this date will not be lisied as
the document’s effective date on the Deparimeni of State’s records,

ARTICLE ¥1: Other provisions. if any.

REOQUIRED SIGNATURE:

/LG 2L

Signature of 1 member or un authorized representative of a member.
This document is executed tn accordance with section 603.0203 ¢ 13 (by, Florida Statutes,
I am aware that any 1alse information submitted in a document v the Department of Suaie
constitutes a third degree felony as provided tor in s 817,155 F.&
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Tvped or printed name of signee

Filige Fegs:
$125.00 Filing Fee for Articles of Qrpanization and Idesignation of Repistered Agent
§ 30.00 Certified Copy (Optienal)

$ 5.00 Certificate of Status (Optional)



