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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The une of LhL‘ Lirnited Linbifite Company (8 (o with dv oorar Lisste d Lt Caminiey,
S or e

.

- -‘},- '_| A
s Keday L0

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Fimitec Liabiiity
Company is:

£ iake Lorth SRR

-5 B - -
(732 Viordan G

.....

ARTICLE I - Repisterad Agent. Registercd Office:
The name ane the Flovida street address of the rogistered agent are: (7 iirisd Linkioy

Crommniny cn serve ts 18 ouen Regiaiersod Agent, You sest dessgreate wer ingleidead oo aiathey bhusincas oy

with an aciior Flarsd; readsiraom,)

W e Iy L
PGS KOady
6232 fioridian cirlce lake worth FL 33463

SRTICLE IV
The neme and Hde o vach purson suthorized 1o masuge and contron the Lirnited
Liabilliv Campany:
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r or an authorized representative of a raeiber.

Signature of a membe

[t eccordance with section 6050204 (1) {b), Florida Statites, the execution of this docwinent
coustilutes an affSrimation under the penaltivs of perjury that the facts stated herein are true.
Famvaware that any false information subimittetd in s documen: to the Deparumen: of Stae

constifuies a third degree felony as provided (o in s.817.155. .8

Funns Rodsy
Typed or printed name of signec

Having bees named as regisiered dgeni and to accept service nf process for the @ spve stated
Bandted lahilivy company at the place desiguated in Lhis ce: tificate, | hereby aceept the
dppoiniment as registered apent and ngree 1o actin this Capacity. T further agree to comply with
ratutes velating 1o the proper and complele performnnee of my dutics, and
dacceps the obligations of Ny posilion as registered agent as provided for

o Chapter bos, 1.8,

ihe provisions ¢ ali g
Lam fnitiar with an
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