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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: U gy
The name of the Limited Liability Company is: e :3 -
S < S et
oran  Hearth Stpred 4L 2% = g
ARTICLE II - Address: =
The mailing address and street address of the principal office of the Limited l.iability <"
Company is:

(04t St 124 et e i T B3ty

ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limire." Ligbitizy

Compury cannot serve as its own Registered Agent. You must designate an individual or another business endty

with an active Florida registration,)

Carlts, Gjberts tAfomn \Sart nes
1048w /3¢ Gue  ~tam £/ 3378

ARTICLE IV

The name and title of each person authorized to manage and control the Limied

Liability Company: (MGR or AMBR) p
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abon under the Denaities ¢ Perjury that the faets Stated herein are true
lam aware that y false information submitted in » ocument to the Depa tment of State
constitutes g third degree feiony as provided for in $.817.155, .3
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