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Name of Limited Liability Company

The enclosed Anticles ol Organization and fee(s) are submitied for fiiing.
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Enclosed is a check for the following amount T '
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AHTCLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY QOMPANY

ARTICLE 1 - Name:
The same of the Limited Liahility Company is.
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ARTICLE LT - Address:
The mushing nddres< and street address o the pringipsl office ol'the Limited Linbility Company i
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ARTICLE 111 - Registered Agent, Registered (HTice, & Reglstered Agent's Slgnature:
¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an jndiﬁdua] or .
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The name and the Florida street address of the registered agent are:
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ARTICLE V-
The nume upd address ot ¢
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(Use attachment if necessary)

56}??,&4 (OPTIONAL) .

days priur tu or90 days after

'e.'

ARTICLE Vv Effective date, if other thap the date of filing:
(If un cffective date is listed, the dute must be specific and cannot be wore than five business
the date of fillng.)
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REQUIRED SIGNATURE:
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