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E WOFORGANW'HON FORFLOTIDA LIMITED LIATILITY COMPANY

ARTICLE ] » Name;
The nams of the Limited Liablity Company b

K& JFi. 4G -
(Must end with the words “Linsdted Liabillty Company, "L.L.C.." or *LLC.")

ARTICLE IT - Address:
The mailing sddreay and stroct address of the prinelpal office of the Limitod Lisbilily Company Js:

Pyineipal Office Addrem Ma[ling Address;
J0288 Luman lana JQ288 L.umdan Lang
Jwingbirg, Ohlo 44087 Jwinsburp. Ohlo A4DB?

ARTICLE IT} - Rogistered Agent, Registorcd Oflice, & Repisterod Agont's Signaiure:
(The Limitad Lisbility Company cannat serve as jis own Regisiorsd Agast. You must designate m indlviduat o

anothor business entity with an active Florida rogisintion.)
The nama end the Flotide stresl address of the repistered agent are:

LT Cerpomtlon Byntem
Nsma

~a
&=
=
Florida stroet pddreas (P.O. Box NOT accepisbln) g
Lawmt XD
324 gy
Pleatatlen FL 338 o ZE N i
reysel
X
x
=)

City
Having been named ar registered opwnt and io acoep! servica of procexs for the abave stated limired Nobilly wﬁg‘q at
ls

the place desigrared in this certificate, I hereby avcept the appalnimont ax reglsiaved agent and agres ta acf in-this
capacity, I firther agres te comply with the provisiony of ali statines relating to the proper wxd compinia pmgrpu o,
m e e . 'r

& my duifes, and [ am fomtifiar with and occept tha obitgations of mp porition a regisiered agent ar providedfor -
Chptar 605, .., w5

Dlwne Sicut, Amst. Socratary
Repistorad Agent's Sigranire (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and addross of sach porson authoiized to mannge and control the Limited Lisbility Compnny

Title: Nama nzgd Addrosss
*AMBRY = Authorized Momber

"MOR" = Marager

AMOR _ alonnthan Bmilh
Tvinaout, Ghia 44557

AMBR JKud.Andarson
Tviou. O 44387

(Uss atinchunent if negsasary)
ARTICLE V; Bfftetive dute, if other than the date of filing: e (OFTIONAL)
(1 nm efToetive doto 15 listed, tlw date must be mpocifle and cnnnot be move than five business days prior ta or 90 days aller

the date of filing.)
ARTICLE V1: Qtber provisions, {fany.

‘3 ié% »
['—i f

BEQUIRED §

Enatury oy O, vized ropresontiative of mmember, ; o]
(In necordana : 605, 1) (b}, F!n'tldn Stntutes, the execullon ol this document e o

comsiits bn WiEsfoation under lhnpnnaula of perjury the! tho facis stated horein aro truo, e
Tarm eware that nny fhlse informetien submitied in a document to the Department of State e =
corstituiss u third degres felony as provided for in 3.817,155, ¥.8.) BH o
P D

Typed o7 ﬁntad mmo of signes '_rp -
A-,.} L,
Flling Focy e, X
$125.00 Filing Fes Tor Articies of Organizatfon and Dexignation of Raghtered Apeat @i, &
a2 I~ ..

E".’ﬂ ——
PRI o

3 30,00 Certifies Copy (Optionul)
5 500 Certlitente of Statny (Opilonal)
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