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ARTICLESOF ORCANZATEIN FOR FLORDA LM ED LIABILITY COMPANY

ARTHCLE L - Name:
The sarae af the Limaied Liabilite Company .

{\m:st Snein | ht \lmtd* “Limited Liabili ¥y Companv. L LG Tor "LLCT

ARTHCLE I - Address:
Ther smaifing address and street address of the priocipel office of the Limited Liabidiry Company (s

Principal Office Address: Muiling Address:

UR J\\ O FL e

ARTICLE {1 - Registered Agent, Registered Offiee, & Registercd Apent’s Signafure:
iThe Linsted Lishiline Company vangot sersv as its wnn Reglatered Agvar. You awisi desione an ndividoat oy
anosher business cmity with an active Florida regisuaden)

The nare gidd e Florids street aiddress of the regniered speni s
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Having been named as reglstered ageni and Lo aece
sreved maend g gt oGl in B cagmeiy, {

plece designared i thie certificase, T Rerely gecept the appoieiment us re
further agree 1@ compho with e provisions of el sfativees peluting to i propos aind cony
o fmpliar with and gecepr ik obiligarion s of my posifeon ws reylG
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ARTICLE IV

Ihe nitre and addeess of cach person auhorized 0w ze and controf the Linsaed Liability Compeny:

AMBR" = Avthones
UMOGR" = Mansges

MOR

d Membaor

(Use atfachunent 5 necessary)
ARTICLE V: Elective date, if othes 1han the date of Aling: _— AGFTIONALS
(f an effective date is linted, the date must be spevitic and um:mt bu mare Ih.m fne huum sy davs prior to or B0 davs alter
the diste of filing.)
Note: Hihe date nseried In shis Blovk docs not meve tie apphicable stanstory Bling requientents. ihis date will not be tisied a8
the dovarpent'y effective date o thie Deparivhe st of Staie s reconis,

ARTICLE VI Oibier provi

a3, if wav

BEQUIRED SIGNATURE:

o ~aud Tellad

\wmnun ol 3 lm‘}mu or an aurhorized representstive of 3 membe
This ducunet & executed i accaedunee with seciion 605 G201 (1Y 10, Florida States
}ans awire that any fabse intormation submiticd o & documen; W L’k Departme i of ‘x!.agg
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