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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
Effective Dode (| (oS
ARTICLE | - Name:

The name of the Limited Liability Company is:
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The mailing address and street
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ARTICLE I - Registered Agent, Registered Office: —Y o L
The name and the Florida Street address of the registered BECDL ATE: (The Limitec Lizbiti Lo
Smpany cannal serve gs its own Registered Agent, You maust dasignate on individual or another business entiry =m iy
wlth an actve Fiorida registration,)
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The name and title of each person authorized to manage and control the Lim tei
Liability Company: (MGR o5 AMBR)
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es, the execution of ‘b3

Ities of perjury that the facts stated h re;

: rewn are gue
¥ false information submitted in g document to the Depart-1ent of State
constitutes a thirg degree felony ag provided for ip $.817.155, F.§
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Having been name
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d as registered agent and to accept service of procesg for th: slb'c;v%a’z'state.g .
tompany at the place Cesignated in this certificate, 1 hereby ;ees t-the ¢
Stered agent and agree to act in this capacity. | furth at:n
statutes relating to the proper

limited liabikity
appointment ag regi
the provisions of all

€r agree o § r“pI:.’ with

and complete performance o* iny duties, angd

lam familiar with and accept the obligadons of my position as registered agent ¢z provided for
I Chapter 605, F g

Registered Agent’s Signature (REQUTRED)
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