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

The name of the Limited Liability Company is:

SUperIor Gurrs Lo
7
ARTICLE 1I - Address:

The mailing address anqg street address o
Company is:

¢ the principal office of the Limited Liability

BO50 Qoo 76 4VE Trdnsg, TLORLHA DR/55

ARTICLE 11 - Registered A
The name and the Florida street address of th

Company cannot serve as s own Re

e registered agent are: (The Limie s Lizhiliyy
istered Agent You must designate an individual or another business entir,
wiiht an active Florida registranior. }

(164 Spooke 7. Frense s

gent, Registered Office:
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ARTICLE [V L BT @ -
The name and title of each persor authorized to manage and control the Lim ‘ted ho =
Liability Company: (MGR or AMRBR) ‘ o = O
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In accordance wijpy Sectign 6035.0204
Constituteg gn affirmation under the
T'am aware tha¢ any f;

é%w&ahékacéeaiaé%éﬁ
Typed or printed name of signee

—_—

Having

Pt service of procesg for tae above stated
company at the i in this certificate, J herely accept the
dppointment g5 pac; in this capacity. I further agTve to comply with
| to the proper ang comnplete performance - f my duties, and
and accept the gbignt: ¥ position as regist

ered ager: ag provided for
in Chapter 605, F.S..

Registered Agenrs Signature (REQUIRED) "
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