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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
: LIABILITY COMPANY

ARTICLE I - Name: ' 4
The name of the Limited Liability Company is: '
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ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company
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. ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be;
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TICLE IV - Management:
(check and complete the appropniate statement)

The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/arc:
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TF The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is:
faoe
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2. The name and address of the registered agent and office is:

Loonees L. Nrchges  TL

{Mame)
ISZTO° pLrryes Lrncirs
(P.O. Box gal secaptabla)

Cacyﬂ./ /5L T2 9y ¢

(City/Stata/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | 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 obiigations of my position as registered
agent.
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(Signature) {Date)

FILING FEE: $ 35 for Designation of Registered Agent




R AFFIDAVIT OF MEMBERSIHIP AND CONTRIBUTIONS

The undersigned member or authorized representative ofa member of _
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M J—‘{/JAJ//LW- 2y Sovipt AS€avngs L ‘Cdéposcs and says:

1} the above named limited liability company has at least t(wo members

N v
2) the total amount of cash contributed by the member(s) is § 7 0

J) if any, thc agreed value of property other than cash contributed by member(s) is
$ c = . A description of the property is attached and made a part hereto,

4} the total amount of cash ar property anticipated to be contributed by membaer(s) Is
$ 0 — . This total includes amounts from 2 and 3 above.
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Signature of & member ar authori red representalive of s mémber. '

(In nccondance with mction 608.408(3), Flar: ~ Stalules, ths excution of this afSdavis
constitutes an sflirmation under be penaliles uf parjury thal the facts atad boroln are true,)

FILING FEE: $ 250 for Articles of QOrganization and Affidavit




