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ARTICLES OF QRGANIZATION
FOR
FLO LIMITED LIABILJTY C '

The name of the Limitéd Liability Company 18: (Must end with the words "Limited Liehility Company

1
-

"LLC,"or "LLCT)

Pro 6 oAt L Z_L.C

ARTICLE I1 - Add .
The mailing address and street address of tbe pru1c1pa.1 office of the Timite:! Liability
19;'4‘4 St

Company is:
5201 NW 7
Migmy £ 33915

ent, Registered Office:
The name and the Florida street address of the regxstered agent are: (The Limited Liability

Company cannnt serue as its own Registered Agent. You must designate an individucl or another business entity
7% 54 le ;
-
%

witk an active Florida registration. }
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ARIICLE IV- '
The name and title of each person authonzed to manage and control the I/ mxted :
Liability Company: - 2.
. ~ p e

Manvel
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Slgnature ofa rﬁember Qi}'&h ’éfﬁiglzed representative of a member.
In accordcmce Witl_rséctiqnﬁds.@ﬁ (80 '(l;{_), ‘Florida Statutes.'t.hé execution.of this docurent

congtitutes an effirmatipn under the penalties of perfury that the facts stated horein are true,
- - [amaware that:any falsé hifofmaﬁdﬁzsfﬁbm[ttedsin a-document:fo the Departrnent of State,
'+ . constitutes a thirg degree falony as-provided for in 8.817.155, F.8,

_ Typédlor’pi-ihiéd name of signee

Havisig been named as 'registergd agent and to accept service of procees for the above stated
T Hmited Babiltéy company at the place designated in this'cértificate, Ihereby accept the
L ap;ioinﬁgéﬁt.as*fesiétef?&agéﬁt‘éﬁd?gfée':to 8¢t in this capacity. Lfurther agreé tv comply with
-the provisions of all statutes relating to theproper and complete. performance.of ny duties, and -
Tam familiarhiith and aéeept thie obligations of my position:as registeied agent a; provided-for
B * in Chdpter 605, F.§., I : '
S

[ . ‘. . ’ Z """'EL’W""-:' ‘_‘_‘_, EEE .
- Registered Agenf's Signauré (REQUIRED)
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