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ARTICLES OF ORGAN[ZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:

The mailing
Company is:

address and street address of the principal office of the Limited Liability
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ARTICLE [1] - Registered Agent, Registered Office:

The name and the Florida street address of the registered AEENL ATE: (The Limute.! Licbituy
Compary carnof sarve s fis own Regisiered Agent. You mus: desigrate zn indrvidual or enothar business ennizy
with am active Florids registration, )
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ARTICLE IV

The name and title of each person authorized to manage and control the Limjteg
Liability Company: (MGR or AMBR)
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Signature of 3 member or an at horized representative of a e
Inaccordance with section 603.0203 (1) (h), Florida Statutes, the Cxecution
constitutes an affirmation under the peralties of verjury that the facts st
Tam aware that any false informatian submitted in 3 document to the
constitutes a thipe degree felony as nrovided for ins.817.
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Having been named gs reg

istered agent and (g accept service of

{imited liability company at the place designated in this co
appointment as registered agent ang agree 1o act in this capaci
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Registered Agent's Signature ( REQUIEED) o

Page 2 of »

mber.

Departmen: ofs,tate —

of this document

-
o

ue. >y
g

e T3
= I
H ’_’_p-
2 =
o nZ
[t os]

-0 ‘-v‘l—ﬂ
= .-
-l

@ D%
» =7

process for tl e above stated

gre2 to comply with
ance of my duties, and
d agent as provided for



