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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
Company js:

The name of the Limited Liability
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street address of the principal office of the Limited Liability

ARTICLETI - Address:
The mailing address and

Company is:

LY SW SR/ s St 3oa

ALy [, Pl 32/74

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: i Lomie ? Liabiitey
Company cannot serve as its own Registered Agert. You must aesignace on individual or another business entin,
with an active Florida regiseration. ) -
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n authorized to manage and control the Lim ‘ted

ARTICLE IV
The name and title of each perso

Liability Company: (MGR or AMBR)
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Signature of a memb%;%presenmﬁve of a member.
i
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/ Typed of printed name of signee

Having been nimed as registered agent and to accept service of process for the ahove stated
limired liability company at the place des;j

gnated in this certificate, 1 hereby accept the
appointment as registered agemt and agree to act in this capacity. I further agree to comply with
the provisions of al] statutes relating te the proper and coraplete performance of my duties, and
I'am familiar wizh and accept the obligations of my position as registered agent ;s provided for

in Chapter 605, F.S..

Page 2 of 2



