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ARTICLES OF ORGANIZATION FOR FLORIA LIMTTED LIABILITY COMIPANY

ARTICLE T - Numwe:
The name of'the Limited Liability Company s

Drewman Investiments, LLLC.
(Must contiin the words “Limited Liability Company, "LL.C.7or "LLECT)

ARTICLE I - Address:
The mailing address and street address of the principat oftice of the Limited Liabiliny Company is:

Muiling Address:

Principal Office Address:

31 Couage Green Place 31 Couage Green Place
Raint Avgustine. Florida 32002 Saint Augnstine, Flonda 32002 -

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designale an individuator

another business entity with an active Flordu registration.)
The name and the Florida street address ol the registered agem are:

Mark Druash

Name

31 Cottage Gieen Place
Florida street address (P.O. Box NOT accepiable}

32092

Zip

Sant Augustine Florida

Ciy State

Huving heei named as registered agent and 1o aceepi service of process for the wbove stated limited Frabiline conmpanv at the
place designated in this corrificare, Dherebegoeept the appoiniment as regisiered ugent amd agrec o act in this capucine. |
further agrec to comphe with the provisions of afl stattes relating 1o the proper and compiete performatice of my duties, and 1
am familiar with and aecept the obligations of ny position as registered agent as provided for in Chapter 603, F.5.
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Regrstered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address ot cach person authorized o nianage and control the Limited Liability Companys
Titles Nane oppd Address:

“AMBR" = Aathorized Member

"MGRT - Manager

AMBER Mark riash

FTCotiagy Greui Place

SETRT Angustne. Flondd SO

Jacquenine tiruasn
T Collage Gicen Place
<amt Aucusiine. Flonda 3702

ANBEK

lames ruash
LTI Mehrien CIrcie
Rockhn, Calmormia 73707

ANBER

(Use aflachment it necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL
(If an effective date is Hsted. the date must be specific and cannot e more than five business davs prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does nol meet the applicable statutory filing requirements. this date will net be listed s
the document’s cifeetive daie on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

BI'!!li[H[|25|(;.\.:\TURF: ] )
Friccet Abai i

Signature of a member or an authorized representative of » member.
This document is exeeuted in accordanee with section 6030203 (1) (b), Florida Sukutes.
I am aware that any fulse information submitted in a docunent to the Departient of State

constituies a third degree felony as provided for in s 817155 F.S.

atark taruasn

Typed or printed name of signee

Filing Fues:

%125.00 Filinu Fee for Articles of Organization and Designation of Registered Agent i

S .00 Certified Copy (Optional)
S 500 Certificate of Status (Optional) ™



