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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_A/li ciefle M A/lowq-an ‘ Lec
(Must contain the words ~Linited Li:f[)ilil_v Company. “L..1.C.."or "LLC.")

ARTICLE 11 - Address:
The nuiling address and streetl address of the principal office of the Limied Liabitity Company is:

Mailing Address:

Principal Office Address:
[¥F 2 Briar (reck Place (992 Briow Cveck Ploce
Savespizn, Fi 3423 Savasote, o 34235

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Michetle M Bracin

Name </
oo A ;
18%2 Rriar Creel: Place
Florida street address (P.O. Box NOT acceptable)
. . -3 «
Savaseta L FL S5Y235

’ Zip

Civ State

M2 Hd g2 9NY g2

Having heen named as registered agent and to accept service of process for the above stated fimited liahifity company ar the

place designated in this certificate, I hereby aceept the appoiniment as registered agent and agree to act in ihis capacitv. |
Surther agree wo comphe with the provisions of all siatuies relating 1 the proper aid complete performance of mv duties. and !

am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The wame and address of cach person authorized to nanage and control the Limited Liability Company:
Titles
"AMBR" = Authorized Member
"MGR" = Manager
M&R /A MBR Mickelle  Morgamn
/

| 5291 Pryicer (r@emijc Flecte
SerdSetes b 3HZIS

Name and Address:
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{Usc anachment f necessary) | o

ARTICLE V: Effective date. il other than the date of Aling: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after
the date of filing.)

Note: [ 1he date inscricd in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document’'s cffective daie on the Depaniment of Siate’s records.

ARTICLE VI: Otter provisions, if any.

BEOUIRED SIGNATURE:

“In D et ——

Signature of a member qﬁ:(n authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuigs.
I am asware that any false information submitied in a document to the Department of State
conslitutes a third degree felony as provided for ins 817 155, F.5.

/\A;OL‘C’. //(’_ MOr’q(Lm

Tvped or printed nauwo’of signee

Filing Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30100 Certified Copy (Optional)
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