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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABIUITY COMPANY

ARTICLE { - Numc:
The aamg of the Limited Liability Company Is:

3625 Littlo Road, LLG N

(Must and with tha wondy “Limiwsd Liabilzy Comgany, “Limind Coupany™ or thal Abbrovialicn “LLC," of “L.C.,")
ARYICLE 0 - Address:

The maillag address and stroen address of the priocipal office of the Limited Liability Company is:

Principal Offog Addvess: : Maili :
511 are Road 6115 Lake Le Clare Road
Lutz Fi._$3658 Lutz, FL_359558

ARTICLE I - Registered Ageat, Rogistorod Oflice, & Registered Ageat’s Si
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“Ibe name aad tho Florida streot address of the registeved agent are: ==
Tom F, ». r%‘f;'
N e

i
5115 Lo Clare Road —
Fiocida stroet addeeey (PO, Box NG acceptable) Dz
Lutz, FL 33558 - s

Clry, Soaim, ind Zip

Having beert named as regliiered agent and 10 oceet sevice ?f&amﬁrw above smed limized
liobility coppeny ad the ploce designatad in this sortifieir, by acoept the oppoirtmen: as
WMWMW”M&!{MM I further agree to comply with the provivians of ol}
staruios relating to the proper and complete performancs of sy dicing, and I am famillar with o
aceepd the obligations of ay pasition as registered agent as previded for in Chapier 608, F.5.
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ARTICLE I'V- Manager(s) or Mapaging Mcmber(s):
The name and address of each Manager or Managiag Member is as Bllows:

» Eme ”ﬂ M!m‘
"M%}c' - Manager
“MGRM" = Monsging Mamnbes
MGR

Tom Fu Bpwn, Sc,
6115 Lake Lo Clare Rosd

Lut FL 33558

(Use astachment If accessary)

ARYECLE V: Effearive dax, if ather than the dxte of filing:

s (OPTIONAL)
(1 an otfoctive dete is tixrod, the date st be spocific and cannat be more thaa Give bustoess days prior
muﬂbdmah&ed-uﬁﬂiu.)

BEOUIRED SIGNATURE:
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8 member or an mrtharized riprevemcative of 3 ohemibor,
with section 608 4 , Elorida Swumuces, thw mxscurion
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of Registored Ageat
$ 30,00 Certilisd Copy

(Oprioaal)
3 500 Conitficarc of Sonces (Optlount)
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