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ARTICLES oF ORGANIZATION
FOR

ARTICLE L1 . Address:

The maﬂu!g address and street address of the principal office of the Limjte Liability

Company Is:
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ARTICLE 10y - Registered Agent, Registered Office;
The name and the Florida street address of the registered 4ABENL BYe: (The Limite 1 Lugbitiy,
Company cannor serve g s awn Registered Agent. You must designaze o indtvidual or another usinags enzn
with an active Florida registrgtion )
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The name and title of each person authorized to manage and control the Lunlt.ng_g‘_ b
Liability Company: (MGR or AMBR) ‘3: ro :
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In accordance with section 05.0203 (1} (b),

i ander the penaltie

lam aware that any falge information subm
constitutes a third degree felon

Ac\m lo kﬂfde@

Florida Statutes, the executior, cf this document
s of perjury that the facts statec| herein are trye.

itted in a document to the Degz:tment of State
Y as provided for in 5.817.155, £.8.

Typed or printed name of signee

the provisions of all statutes relating to the proper and complete performance: of my dut_ies, and
['am familiar with and accept the obligations of my position as registered agert as provided for
i bo5,.F.8..
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