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ARTICLES OF ORGA.NIZATION
F
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J. Name:

The name of the Limited Liability Company js:
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'_Fhe name and title
Liability Company:
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Signature of a member or ah an zed representative of i member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution .f

constitutes an affirmation under the penalties of perjury that the facts state, h

this document
I am aware thgt any false j i

erein are trie.

tted in a document to the Depui tment of State
constitutes a third degree felony as provided for in 5.817.155, F,

5

In this certificate, 1 herel 'y accept the
ec to act in this capacity. I further agn e to comply with

>f my duties, and

Y position as registered ager t as provided for
1o Chapter 605, F.S..

Registered Agefit’s Signature (REQUIRED)
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