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ARTICLES OF ORGANIZATION :

FOR TALLAKASSEE ;?TE
FLORIDA LIMITED LIABILITY COMPANY

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

E/oZL/vs L LC

The matfling address and street address of the principal office of the Limited Liability
Company is:

C2z s 117 7h P ﬂ’/{omé F£ 33130

ARTICLE HI - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: 7 Limite.d Ligbltry

Company camot serve as ltx own Registered Agunt. You must designate an idtvidual or another businass entity
with an acrive Florida registration. } :
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signatare obﬁ‘ﬁefnber Or an authorized representative of 2 member,

In aceordance with section 605.0203 (1) (b)_, Florida

Statutes, the execution «f this document
consututes an affirmation under the penalties of perjury that the facts stated. herein are trye.

itted in a document to the Departiment of State
as provided for in 8.817,155, F.S.

J/Qm;'i/er'c/cm /ﬂ/agueivm /‘/mx«cvg

r printed name of signee

Havingbee-nngpmedasr

act in this capacity. I further agr:e to comply with
roper and complete performance of my duties, and

position as registered agert as provided for
in Chapter 605, F.S.,

Registe nt’s Signature (REQUIRED)



