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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

©O/ Epec 1yc
ARTICLE M - Address:

The mailing address and street ad
Company is:

2//30 St 97 = # 204
Uureer Bry L FL. 33/p9

ARTICLE III - Registered Ageat, Registered Office:

The name and the Florida street address of the registered agent are: (The Limitect Lisbiliy

Company cannot serve as its own Registered Agent. You must designaze an indrvidual or another businass ennly
with an active Florida registration,)

Ny re ,QO&L/? / |
2130 _SW @) wWE # 309—
CuTtriee 6/%///; FL  323/89

The name and title of each person authorized tc manage aud control the Limired
Liability Company: (MGR or AMBR)

Miwrte opere (gupr)
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Signature’of a me

Inaccordance with section 605.0203 (1} (b), Florid
constitutes an affirmation under the penalti

'am aware that any false information sub
constitutes a third degree felo

mber or an authorized representative of

es of perjury that the facts stated 1
mitted in a document to the Depas
oy as provided for in 8.817.155, F.53.

o mernber,
a Statutes, the execution o this document
erein are true.
‘tment of State

Nrvck i $opreme

Typed or printed name of signeec -

Having been named as registered agent and to acce

the provisions of all statutes relating to Lklle proper an
l'am familiar with and accept the obligations of my p

in Chapter 603,

Pt service of process for the above stated
in this certificate, | herek y accept the

is capacity. [ further agree to comply with
d complete performance « f my duties, and

osition as registered agent: as provided for
FS.

j/( y, 4;,5/;,,/«/{/ //’7%///{ Y

/Registered Agent’s Signature (KEQUIRED)
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