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ARTICLES OF ORGANIZATION
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 address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE III - Registeregd Ageat, Registered Office: S~ p—
The name and the Florida street address of the registered AgeDt are: (The Liire.' Lizbtiif) - o T

Company cannot serve as its own Registered Agent. You must designare cn indtvidual o another business entity T =
with an active Florida registration, ) ' e ; LI
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ARTICLE 1v

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Typed or printed name of signee o

w accept the

agri:e to comply with
the provisions of all statutes relating to the proper and complete performance »f my duties, and
I am familiar with and accept the obligatio

ns of my position as registered ager t as provided for
in Chapter 603, F.S..
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Registéred Agent's Signatire (REQUIRED)
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