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ARTICLES OF ORGANIZATION
TOR
FLORIDA LIMITED LIABILITY COMPANY._

ARTICLE R - Name:
The name of the Limited Lintility Company ist cowsrend witd s preds “faind Lesufeng Gonjesy,
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ARTICLE U - Address:

The mailing address and street address of the principal office of the Limitec Liabiliey
Company is:
o e Sl 132 e
Moy FL DI
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ARLICLE 111 - Registered Agent, Registered Office:;
The name and the Florida street address of the registered agent are: (2he Limuod Lichitis '
Corpsany el serve as 105 ouwn Regisiered Agesit, You sanst desigrute en iadicidiat o another business ontity
wnin o aeiioe Flovide mgisoaiion.)
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ARTICLY 1V-
The name and titie of each person awthorized to numnage and control the Lim ted
Liability Company:
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Signature of a member or an guthovized representative of o member,

in accordance with seeting 6505.0203 1) (b, Florida Statutes, the exceetion of this dncument
constitutes an affirmation under the penaltics of periury that the facts slated here nare tro.
Lany aware that any false inforniation suhmitied in a decuinent 1o the Depoartment of State
constitutes a thivd degree felony as provided for in s.817.155, F.8.
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Typed or printed name of signec

Having been named as registered agent and to a ceept serviee of process for the above staed
limited liability company ai the place designated in this certificate, [hereby aceept the
appaintment as registered agent and agree 10 act in this capacity. T further zgree to zomply with
the provisions of all statutes relating to the proper ind complele perfarmanee of v duties, and
Fam familiar with and accept the obligations of my position as registered ageni as provided for
in Chapter 6os, F.S.,
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Registered Agent’s Sighattre (REQUIRED)
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