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COVER LETTER
TO: New Filing Scetion

Division ofCurpomtions
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The encloseqd Articles ol Organization and tee(s) are submilred for fiting. —_
Please return 4 correspundence coneerning this marter to the Following: —
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Arca Cade Daytime Telephone Number

Enclosed i 4, check lor the lollow

ing amoun:
y_‘!sus.no Filing Feg

Osi3n.0n Filing Fee &

0s155.00 Filing Fee &
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Os160.00 Filing Fee,
Certified Copy

Certificate of Statuys &
(additiona] Copy is enclosed) Certificd Copy

{additiona) €opy is enclosed)

x\-lailing Address

Street Address
New Filing Setion New Fiting Section Division
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
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(Musrfonlain the words “Limited Liability Company, “L.LC. or "L'L;C."}

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is: . e
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Principal Office Address: Mailing Address: el
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: L o
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ts own Registered Agent. You must designate an individual or!~ ., "-_
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[The Limiled Liability Company cannot serve ast
another business entity with an active Florida repistration.)

¢ Florida street address of the registered agent are:
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e1vice af process for the abave stated limited fiabilin: con
duties, ghel !

i gs registered agent and agree fo act in this ¢
he proper and complete performance of my
geni as provided for in Chapter 605, £.5..

Fuving been nemed as registered agent amed (o accepi s
place designeted in this ceriificate. [ hereby aecept the appointine
further agree o comply with the provisions of all statutes refating ot

bligurions of niy position as registered o

aw fumitiar with und aceep! then
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Registered Agent's Signature (REQUIRED])
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ARTICLE V-

Title:
"AMBR" = Authurized Member
"MGR” - Manager
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{Usc attuchment il necessary)

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Nime and Address;
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ARTICLE V: Eflective date. if other than the date of fling:

. (OPTIONAL}

ERIE

(Il an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the

the docwment’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

(e

Signuture of 2 member or an authorized representative of 2 member.

This document is excecutcd in accordance with section 605.0203 (1) {b), Florida Statutes.

I aware that any false information submitted in a document to the Department of State
consiilutes u third degree felony as provided for in .817.1535, F.S.

C ™ 6 <3 T TS O

Typed or printed name of signee

Filine Fees:

S125.00 Filing FFee for Artieles of Organization and Designation of Registered Agent

3

£ 30.00 Certified Copy (Optienal)
3.00 Certilicate of Seatus {Optieanl}

date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as



