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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is:

ey LLL
{Must contain the words “imited Liability Company, “[.1.C., or "LLC.

ARTICLE I - Address:

The mailing address and street address of the printipal offiee of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE [I{ - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
anather business entity with an active Florida registration,)

Fhe name and the Florida street address of the registered agent are:

5\{\6 5.‘\"\6, 'Do\\f\\c:\

Name
ADc. Pt A,
2. Box N_Q_I'_nuccplnhk)

Vaggueee Flocida, U T4\

City state Zip

Florida street addness (1)

Herving been named as registered agent amd lo accept service of process for the above stated limited liahitine compeny at the

ploce designated in this certificate, [ hereby accept the uppoippnent as registered agent and agree 1o act in this eapacine. |
Jurther agree to comply with the provisions of afl steriuies

tlting (g the proper and complete performance of my duties, and |
stered agent as provided for in Chaprer 603, I75..

L
C/ Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address ot each person authorized o manage and control the Limited Liability Compiny:

Litle; N : ddress;
"AMIIR" = Authorized Member
"MGR" = Manager

e c\ie Dowle

LisSimee, Fio BHT4!

(Use attachment it necessary)

ARTICLE V: Effective date. il other than the date ol filing: {OPTIONALY

(If an effective date is listed, the dare must be specific and cannot be moree than five business days prior to or 90 davs after
the date of filing,)

Note: [¥the date inserted inhis block does nolmeet the applicobie stutwory {iling requiremenis, this date will ot be listed as
the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions. i) uny.

REQUIRED SIGNATURE:
7

Signature Umtmhcr ofan .authurmd representative of 2 member.,
This docwment is execuied in accordance with section 603 0203 (1) (b, Flonida Swiutes.
{am aware that any fubse indormation submitted 1 a document to the Depattnent ol State
conslilutes a third degree telony as provided for ins.817.155, F.5.

S\r\ex\ £ Oou\a

Fvped or printed name of signee 3 =
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