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ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Srace ©ate gqlstms 3L C
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Iiability
Company is: R~
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ARTICLE UI - Registered Agent, Registered Office: =
The name and the Florida street address of the registered agent are:
Compeny cannor serve as its own Reg

(The Limitec' Liakilizy
istered Agent. You must designate an indvidual or another
with an active Florida registration, )
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ARTICLE IV

The name and title of each perscn authorized to manage and control the Limited
Liability Company: (MGR or AMBR) M BR
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Signature of a membep oran ? ed representative of ¢. member,

Crae Solnda Ballade rs S Cgﬁmg

Typed or printed name of signee

Having been named as registered agent and to accep

limited Hability company at the place des

t service of process for th.: above stated
appoint:pent as registered ag

ignated in this certificate, [ hereby: aceept the
in thi i : to commply with
and complete performance < my duties, and

pt the obligations of my position as registered agent ais provided for
in Chapter 603, E.S..
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