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ARTICLES OF QRGANI ZATION

IFOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The nanie of the Limited Llabi!lt} Com paiy IS! (Must end with the words “Limited Lia Yiiity Company
1 LLC
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I‘he name and the Florida street ¢ addlesq of the registered agent are. (The Limived Liability
Company cannel serve us its own Registered Agent. You ust designaie an individheal or another business entity
with o aetive Florida registrarion.) — / .
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The name cmd title of each person authorized to manageand control the Limited: S‘;
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Liability Company: _—
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11 - Address:
The mailing address and street address of the principal office of the Limited Liability
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Required Signatures:

. 4 . P -
Signature of a member or an authorized representative of a member.,

In accardance with scetion 665.6203 (1) (b), Florida Statuies, the execution of -his documen:
constitutes an afiinnation under the peialties of pesjuiry that the facts stated herein are true,
Tam aware that any faise information subsitied in a deeument to the Departient of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

_ Jecos Jopse [0 Zq,éz_

Typed or printed name of signec

Having been named as registered agent and to aceept service of process for the 1hove stated
limited liability comparny at the place designated in this certificate, I hereby ziccept the
appointinent 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 compiete performance of 1ay duties, and
Lam familiar with and aceept the obligations of my position as registered agent as provided for
in Chapier 603, F.S..
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Registered Agefit's Signature (REQUIRED)
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