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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ocala o0l Servicel Zlc,

(Must end with the words “Limired Llabtitty Company: “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
¢ AY. LAME
_ Lite 2%02 ~ CWRAD
HiaM_ - FC. 33)%]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cennot serve as jts own Registered Agent. You must designate an individusl or anothsr
business entity with an active Plarida registration.)

The name and the Florida street address of the registered agent are:
cl;'.a AR /E/-E SPlinnrer GoY

Heare  FC.
City, Stare, and Zip

to accept service of process for the above .ctat’«;z;}ﬁimig?i
ent as

Having been named as registered agent
liability company at the ploce designated in this certificate, I hereby accept the appol
city. 1fizther agree to comply with the provisions of all

registered agent and agree to act in this ¢,
statutes relating to the proper and comyflete performance of my duties, and I am famiiar with and
accept the obligations of my positiorjis registered agent as provided for in Chapter 608, F.S.,

Registercd A gehy's/Signature (REQUIRED)
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Pagelof2

H12000176564

Name
1295 bRkl 2, Joite 2207 =
_ Florida street address (P.Q. Box NOT acceptable) r(%
L% 3(3] "
Qe
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\IRTICLE V: Effective date, if other than the date of filing: _

If an effective date is listed, the date n{ust be specific and cannot be more than five business days prior
p or 99 days after the date of filing,) '
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addregs:
"MGR" = Manager

"MGRM" = Managing Member

Mo R GARR( Pf/f?B £CO
_13%s A& i e 2302
Hedlre FE 33737

HGRH des expiove Ramikea 2arors

AR K
H&eRM oliet} ENRIPUE RATURE? qom?ﬂ]éa
NGRA avlio Cecdk RatliRes

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature tf a yember or an suthorized repreventative of 2 member,

{In-accordance with gectioh §08.408(3), Florida Statutes, the execution of this document
constitutes an affirmitign under the penalties of perjury that the facts stated herein are true.
I am aware that any fh}fe information submitied in 2 document to the Department of Stae
constitutes a third degree felony,ps provided for in 5.817.155, F.8.)
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