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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN‘
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The name of the Lumted Liability Company is:

Cfﬁf‘Jreg _;Q_jigoﬂa\ C@_re L&Q_

AfI'ICLE II « Address:

14ability

—_— . 18300 N /‘Z’DMEA_ CE.L'&-S_'D
" SUN\L,\ (S[Ue mc&\ FC 33&9@
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ARTICLE 10 - Registered Agent, Registered Office;

Thenameandthemoridastmetaddmsoftheregmeredagentare (The Limitest L asdtsy

o:wanyoam:mm!u own Ragiitered Agen;. Yox ouust designats anfndrvtn’wlormdr&crhumm
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The name and title of each person suthorized to manage and controlthe Limtai
Liability Company: (MGR or AMBR)
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Having been amed a5 registeraq agent and 10 aceept seryice of process for the above stated
Iimited liability tompany at the place designated jn th; i

ited in thig certificate, I hereby: :icdept the
Bppointment ag registered ggant and agree to aet.in this capecity.
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