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ARTICLES oF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing address ang street address of the Principal office of the Limited Liability

Company is:
2225_ Sw 157 S st 4/ n FL 33153 -
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ARTICLE Ipj - Registered Agent, Registered Office:

€ name and the Floridy Street address of the registered agent are: (The Limited , iapitiry
Company Cannol serve gs its gwn Registered Agent. You mys designaie cn indviduai or anprher Dusingss entity

With an cetive Florida registration, J
LS Sw wist st Marmy 7 31574
iany Freae-p, AL yor, —_

The name angd title of each person authorized to Inanage and contro the Limitec|
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Liability Company: (MGR or AMBR)
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Signature of a t&émber or an authorized representative of a member.

Eliawty 1mis (Coptimaom

yped or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I herebv accept the
appointmert as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance ¢ f my duties, and
lam familiar with and accept the obligations of my posidon as registered agent. as provided for
in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)
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