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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The aame of the Limited Liability Company is:

Qodtront. Leo) U\U\k (JUNQ\MM) NI TR LLC

{Must contain the words “Limited Lisbility Company, “L.L.C.or “LLC.™
ARTICLE L - Address:

3
The mailing address and street uddress ol the principal office of the Limited Linbility Company is; ‘

Yo 6 tans Toon et Geatls Dot Lo
n - —taw e

e s

v\?\\m o

ARTICLE 1N - Registered Ageni, Registered (fice, & Registered Agent’s Signature: -

(The Limiled Ligbility Company cannot serve as its own Repistered Agent, Yeou must designate an individual or
another business entity with an aglive Florida registration )

The name and Lhe Florida sireet address af'ihe regisiered agent are;

Lnatens, G Q\c«}%w, =

Name

15, E Qg Qo fend

Figrida street nddress (.0, Box NQT acceplatie)

R T A SV X518

City Stale Zip

GG QLY L} N hE

Having been named o5 registered agent and i accept service of process far the above siated fimued liability compony ar the
phrca designarad in this certificare, I hereby occept the appointnient us registered ugent and agree 1o act i hls capaeily. |
Jurther agree o comply with ihe g ovisions of af! siatuies refating to the proper and compieie performance of my dutivs, end i
am foritliorwith and aceepl the obligations of my position as registered agent as provided jor in Chapter 605, F.8

~ r {,:;m | Aadstonr,

mdcetdAgert’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name srd address of cach persan authorized to manage and conirol the Limized Linbitity Company:
ftlc. N ¢ k4:

"AMBR" = Authorized Member
"MGR" = Manage:

NG& Lnaeng € '\M’&\%ﬂ“ M Y-

R}w\ T, CUIC

(Use attachment if necessany)

ARTICLE V: Effective date, if other than the dole of filing: (OPTIONAL)

(If an effective date s listed, the gate must be specific and cannot be more than five business duys prios (o or 90 days after
the dule of fifing,)

Mete: M the date Inserted in this block does not meet the appiicable stalutory tiling requirements, this date will not be listed s
the document’s efTective date on the Depuriment of State’s records.

ARTICLE VL. Other provisicns, if any.

REQLIRED SIGNAT 3P Lacusigned uy:
N, Lawrungr Sladstons

S:gu:uun—grifmcﬁﬁgr ar an wuthorired representative of » member.

Thls document is executad in sccordance with section 605.0203 (1) (b}, Florids Statutes.
Tarn sware thal any false infortnstivn submined In e document (o the Depariment of State
constinules i thivd degree felony as prowde{ifjr ins.8i7.155 1.8,

Loens, € LINY

Typed or printed name of signee

Flling Fyes;
§125.08 Fiking Fee for Articles of Organtantion and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

3 5.00 Certificate of S1atus (Optional)
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