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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: o o
The name of the Limited Liabiity Company is: L '
LGN TndsTies L1
/TTCEﬁE 1I - Address: i

' The mailing address and street address of the principal office of the Limited } dability .
Comp'an}" iS: .. S£ PO e

BET0 pve 19/ s Histeak FL 3308

ARTICLE M - Registered Agent, Registered Office: : . .
The name and the Florida street address of the registered agent are: (The Linited Lisbilicy

TOheThan__(rgd re, e ST Sl
BAZO Muw 4a1ST of Moo FL 33002

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a mémber or an authorized re

presgptative of 1 member,

In accordance with section 605.020
constitutes an affirmation under th
I'am aware that any false informa
constitutes a third d

3 (1) (b), Florida Statutes, the execution of this document
€ penalties of perjury that the facts stated herein are true.
tion submitted in a document to the Department of State
egree felony as provided;for inls.817.155, F.5.

— .
S S PTG (167C Lo A TRS
s Typed or printed name of signec

Is capacity. I further agree: to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
[am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

% T .

Regisgered Agent's Signature (REQUIRED)
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