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% ARTICLES OF ORGANIZATION FORFLORIDA LIVITTED LIAILITY COMPANY *
ARTICLE ] - Name:

The name of the Limited Liability Cormpary isy

MORE 4 | ESSSS LLG

(Mus end with the words "Limited Liability Commany, "L.L.C.,” or “LLC.")
ARTICLE I - Addren:

Ths mailing address and sirear nddress of the principal office of the Limited Lisbility Cornpay is:

Expeinal Office Addcer:

nili ddr
3601 3E WTHAVE 3601 SE 36TH AVE
OCALA, FL 34471 QCALA, F1, 3447]

ARTICLE TIT - Registered Agens, Registered Office, & Registered Agoni's Signsture:

{The Limitwd Lisbility Commpany cannot serve gs Its own Registersd Agent. Yon must devignate an individual or
ancther biivincas enticy with an active Florida regigtration,)

The name and the Flosida atreet nddeess of the regiatered agent are:

JUSTIN EOULKER
Name

3601 SE 26TH AVE
Florita strect address (P.0, Box NOT scceptable)

QCALA _FL 34471
City Stare Zip

Herving been nomed ax regivtered agent and (o accept service of prozers for the above stated limited lobility company at the
place designared in this cortificare, T hereby auoept the appoiniment ax reply

Sirther agree to camply with the prindsions of all statuiey relading (o the
ant familiar with amd aczept the obligntions of my posision as

agenl and agree lo act in this capovity, 7
e and canplede performance of my dulies, and /
{ a¢ provided for in Chaprer 605, F.5.

H/‘
stered Agant's Sighature (REQUIRED)
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ARTICLE V-
The name end sddteys of each pergon authorized 1o manege and control the Limited Lisbilicy Compeny:!

Title; DNgme sad Addrssy,
"AMBR" = Authorized Member
"MGR" = Mansper
AMBR JUSTIN HOULKER
160{ SF 26TH AVE
QCALA. FL 3447)
(Use snachmant i€ necageary)
ARTICLE V: Effocm date, if other thma tho date of filing: . (OPTIOMAL}

(11 an affective dete it lisved, the drfe must be gpecific and canmot be miore than five business duyt prior to ar 30 days after
the date of filtng.)

Note: Ifthe date insarted in this block does nor mest the applicable smnutary Rling requirements, this dowe will not be tisted as
the document 's «ffective date an the Departatent of State’s recards,

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE:!

Signat6fe of 2 ember or an authoriied representasive of A membern

Tbis document tx executed in Ascordance with section §03.0203 (1) ), Flerida Statutes.
1am aware that ary falee infonnation submigied In & dogument :os the Depuriroent of State
J55,F




