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ARTICLES OF ORGANIZATION
FLORIDA LIMI TEDPI?&BIL!.'I‘X’ COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
MM @rg{‘/{)(? Sev \NMCG_;;(;’ f'\[xQ,

.mTlCLE IT - Address:
The mailing address and streat address of the principal office of the Limited Linbility
. =3=iG93

Company is:
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ARTICLE HI - Registered Agent, Registered Office:

The name and the Florida street address of the registered AZEOL Are: (The Limie 7 Lisbiiirv

Comparty cannot sarve s its own Registered Agent. You must designate an indvidual or erother business entn

with an active Floride registrazion. )
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ARTICLE 1V o
The name and title of each person authorized to manage and control the Liwr it
Liability Company: (MGR or AMBR) g ‘
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an anthorized representative of 1. membper,

in acc‘ordance with sect_ian 6035.0203 (1) (b), Florida Statutes, the execition ¢ this doeument

consttutes an affirmation under the penaltes of PETIUrY tat the facts stated herein are tre.
[ atn aware that any false informat;

! i ton subritted in a document ro the Depa) ment of State
constitutes a third degree felony as provided forins.8 17.155, ¥ 5.

[ .
A"W’O S. Crenewme

Typed or printed name of signece o

Having been named as registered agent and to accept service of process for tlie above stated
limited Lability company at the place designatad in this certificate, | heret accept the
appointinent as registered agent and agrse

‘o actin this capacity. [ further agre,: 1o comnply with
the provisious of all statut
lam familiar with and ac

es relating to the proper ard complete performance of my dut_jes.‘and
cept the obligations of My position as registered agen! as provided for

in Chapter fos, F.S..
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Registerad Ageny’s Siknature (REQUIRED)
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