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ARTICLES OF ORGAN]ZATION
F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:
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ARTICLE I . Address;
The m

ailing address apd Street address of the Principal office of the Limited Liability

Company is:
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ARTICLE pry - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are- (The Limtted 1. izbityy
C .

OMpany cannot serve as is own Registered Agent You mys: designate an indtvidual or another business entizy
Witk an active Florigs registration ) :
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ARTICLE 1v

The name and title of each person authorized to manage and contro] the Limitec]

Liability Company: (MGR or AMBR) #}ﬁ ~
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Typed or printed name of signee o

ccept service of process for the above Stated
place designated in this certificate, I herebs accept the
agent and agree to act in this capacity. I further agres to comply with

d complete performance ¢ my duties, and
cept the obligations of My position as registered agent: as provided for
in Chapter 603, ES..

Registered Agent’sSignature (REQUIRED)
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