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ARTICLES OF ORGANTZATION FOREFLOIADA LINMTTED L IABRILITY COMPANY

ARTICLET - Name:
The namie of the Limited Liability Company is:

~ Niee Ubbihies Sovghono LG

.....

tMust comtain the words “Linied Liability Company, “LL.CL" or "LLC™

ARTICLE 1] - Address:
‘The mailing address and sicet address o7 the privcipal office ot the Zimited Uability Corngany is:

Mailing Address:

Principat Office Address:
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ARTICLETH - Registered Agent, Registered Oiice, & Registered Agent's Signature:
{The Lunited Liabikity Company cannot serve a5 is own Registered Agent. You must designate an indivicdual o

annther business cntity with wie aetive Flonda registration.)
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The name and the Flovida strecl addiess ol the repistered apent are:
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Heving heen named as registered agent and 1o aceepi service of process for the above siated linited liability componp a3 tha

place destonared in this cerrificate, [ hereby accept the appoiripieti ax reclslered ageni and ngree o act i tis capociz. !
Ather agree to vonnly with the provisions of aif statutes refaing o (e proper and compiere performance of wy dutles, and Jt
~

i fuamilice wir and gecep the obligations of my position us registered aget ay provided for in Chapter 685, F.5..

T Registefed Agentddignatine (REQUIRED)

(CONTINUED
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ARTECLE TV-

Llg; Ning Al
"AMBR" = Awtherized Meniber
"MOR" = Munager

AN ER

The naimz and sddress ol vagh person anthorvad o manage and control the Limited Linbility Company:
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{Use actachment if necessary)

ARTICLE V; Liteetive date, if other than he date ot filing

ACPTIONAL)
(10 oo effective date is byted, the date muse be specific and canned be swoce than flve husiness days prior to or Y0 davs after
the dute of filing.)

Note; i :he date inserted i tRis Blosk dees not meetthe applicable stawtory filing requircincnes, this dete wil: ot be listed ag
the document’s eifective date on the Departiment of Stie's records,

ARTICLE VL Other pravisions, if any.

REOUIRED SEGNATURE:

Signature af a mamber

un putharized represcatative of 1 member,
This document is executed in acenrdance with section 605.0203 {1} (b), Flovida Stuzes.
I'an aware that gny false infovmation submitted in a document to the Departinent of Stae
constitutes a third degree felony ag provided forin 6. 817135, F.8,

o Gowz

Typed er printed name vl signee
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