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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE].- Name;

The name of the Limited Liability Company is:
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ARTICLE JI - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
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ARTICLE 11y - Registered Agent, Registered Office =25 T

The name and the Florida Street address of the registered agent are: Tae /imieq dabliy~
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ARTICLE 1v .
The name and title of each person authorized to manage and control the Limnited

Liability Company: (MGR or AMBR)
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1erein are true.
constitutes a third degree fe

tted in a document to the Depar tment of State
Cny as provided for in 8.817.155, F.i.

([TRES > 5@7

7. = —_
Typed or printed name of signee

limited liability company at the place designated in this certificate, | hereby
appointment ag registered agent and agree to act in this capacity. [ further agres to comply with
the provisions of a]) statutes relating to the Proper and complete performance ¢’ my duties, and
['am familiar with and accept the oblipations of my position as registered agent zs provided for
in Cbapter 6os, F.S..
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Registefed Agent’s Signature (REQUIRED)
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