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ARTICLIZS OF ORGANIZATION FOR FLORIDA LIMITED UABIUTY CUMPANY

ARTICLE 1 - Mame:
The name ok;m;_
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(Must coatoin the words "Limited Liabitiiy Company, "_L.L.C.-_."_cr "LLC.™
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ARTICLE IT - Address:
The maiting actdress and steeet address of te principai office of the Limited Lmbtlny Comp.my 5
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ARTICLE LTI - Registered Agent, Registercd Qffice, & Registered Agent’s Signdture:
(tne Limited Lmb}‘xry Company cannot serve as its owa Registered Agent. You rnust designate an nchividualor

anothier business entity with an active Florida registration.)

T n-, nzme and e Florida streel uldrm@ registered aé\em arc:
e W in 3¢ D@cf‘ M @va\

373NEG T CT
Florita sireet address (PO, Box accept '
l a_z_f‘*f:@&) (’KL—[QI %)N’ Q,Z -
'Zip

City State

{faving been named as registered agent and to accept service of process for the ubove stated limited Nability compary at the
Aisee designaied in this certificate, [ hereby accept the appoiniiment as registered ugent and egree to act in this capacity. |
urther agrec to comply with the provisions of al! statutes relari;rgmxl:c proper cpd complete performance of ny dutics, and |
o famiciar with und accept the obligations of my postiion as fegisiered agdut as yrovided for in Chapter 605, F.S..
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" ARTICLE IY-
‘The name and address of ¢ach person authorized Lo wnage and control the Limited Liability Lomp aBy:
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{1}se ataciment if nccessary)
. (QPTIONAL)

ARTICLE Y

Effectve dare, if other than the date of filing
(IF an effective date is [Ested, the date peust he specific and cannot be more than five business days prior to os 90 days after
Naie: [ the d| te inserted iu (his block does noui meet the applicable staiviory filing requirements, this date will not be listed as

the date of filing.)
the decument’s effective date on the Departiment of State’s records,

ARTICLE VI: Other pravisiozs, if aoy.

REQUIRED SIGNATURE!

Signature of o member or an authnrized rcprmcmumeofa menher,
1lh section 603. 0203 (i) (b} Fiorida Stmulcs
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