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ARTICLES oFf ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } - Name: =
The name of the Limiteq Liability Company s Shour
Scdor, Grovp 1y LN
ARTICLE 0 - Address; ERIECY
The mailing address and street address of the principal office of the Limited iiability &  JJ
Company ig Lo o
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ARTICLE Iv .
The name and title of each person authorized to manage and control the Limd

Liability Company: (MGR or AMBR)
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Signature of a member oo —————

ture of a member or an authorized representative of 2 member.
In accordance with section 605.0203 (1)

Constitutes an affirma
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Typed or pl:inted name of signee T
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