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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:

The name of the Limired Liability Company is: ,@r bo % z:U/' I észm YA &,
ARTICLE II - Address

The mailing address and street address of the principal office of the Limired Liability Compzny is:
1 West Mich, jcuq S‘h”@e)/‘ ﬂ’);}vdéwtkea W 53203
ARTICLE I - Registered Agent, Registered Ofﬁce, & Registered Agent’s Signamre:

The name and the Florida sireer address of the registered agent are
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Having been named as registered agent and 1o accepr service of process for the above siazred limited
liabiliry company ax the place designared in this cerrificate, | hereby accepr the appoinment as

regisiered agenl and agree 1o act in this capacity. I further agree 1o comply with the provisions of all
srarules relaving 1o the proper and complete performance of my duties, and I am familiar with and

acceplt the obligations of my posirion as regg:ered agenr as provided for in Ci

haprer 608, F.S.. 2
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Article IV - Management (Check box if applicable.)
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The Limited ! iabiliey Company is to be managed by one manager or mare managers—aﬁﬁ
therefore, 2 manager - managed company.
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an autharized represenvative of 2 member.

(In accordance wilh section 608.408(3), Plarida Statures, the execution
of this documenr constimtes an a.fﬁrmanon under the penalties of perjury
th/an.hc Eacrs stated herein are

et 1y T/l urphy. Ascistand-Sepireta
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FILING FEES:
$ 100.00 Fiing Fee for Articles of Organization

3 25.00 Deslgnation of Registered agent
$ 30.00 Certified Capy (OPTIGNAL)

3 500 Certificatr of Status (OPTIONAL}
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