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ARNCIFSOF ORGANIZVITON FOR F1 ORIDA LINMITED LIABUTTY COMPANY

ARTICLE L - Nume:
The name of the Linuted Lability Company s

it R S B U

1125 Highway A LA, Uniy 803, LLC i
i Mus contain the words “Limiied Liabilitv Company, "LLC o

ARTVICLE B - Address;
The matiling agddieas and street address of the principal oftice of the Limited Liability Company s
Muiling Adddress:

Principal O1fice Address:

1123 Highwav AlA, Unit 803, LG ] I8 Virginia Lane
Satellite Beach Falls Church
_ VA Z2GE3

FL 32927

ARTICLE N} - Registered Agent, Registered OfTice. & Registered Agent’s Sipnature:
e serve 29 518 own Repntered Agent Y ou imust destpnate an iundividual or

n
[

{ Vhe Lamted Lizhity Company ¢
anvther business entity wilk i eehive Floridi regisuation.

orida streetadiiress of the registered apent are:

The name amd the Flond

CI Coiporation System o
Nare

1200 South Ping island Road
Florilz strect addiess (7.0, Box NQT scoepiable)

ARRM])

L

Vloride
Stawe

Plamation
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Hervioe been namcd ax regisiered agent aad jo accepi semviee o pracess fur the above st lunited fahifine conpars oi the
e, § lerehr aceep e apretnimentay regainid agent anmd agree e el in his cagaciy.

pluce desipnated in his cert
Surther agrev o comple with te presisions of ell vaintes refziing o e proper and compleie pes dormance o oy didies, gad |

am familiar with and vecept e oblpations of ny position s registered agent s provided jor in Chapter 665, 2.8,
. I~
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fs/ Olga Hinkel, VP L =
Regissared Agent’s Signtnre {REQUIRED) b ‘""]
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ARTICLE 1V-
The name i address of cach person antharized to neage amd conuol the Limited Liabiliy Conpany:

Name and Addryss:

0

“AMBRT - Auborized Memher

2N
“MGR™ = Manager
SMGR Thernas Donald Cline. Sr. o
a0 NMirenn Lane

Falls Chpreh, YA 22012

{L'se attachment i necessary)
ARTICLE Ve Effective daie. ifothes than the date of tiling: | AOPTIONALY
(IF an effective date is lsted, the date moust be speeitic nnd cannot he more than five business days prior to or U days wfter

the date of filing.)
Nuote: 17the daie maerted in this block docs not meel the applicable statary filing requirements this dete wilt nol be isied as
the document s eftective daie on the Department of Suie’s records,

ARTICLE V1 Uither provisians, if any.
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REQUIRED SIGNATURE: ;c-_.
- STy =z
{.".7'_-\.-—*" '/'. -1}.-1‘{.{’14./(“"' o
Signature of « member or an authorized representative vl a member, e i< o
This docwment is executed i accordance with section 6050203 (1) b)), Florids Stutares- -0
s aswire that any false inlormation sebamtiad uz a decuament to the Depaniment n:‘ﬁ_ﬂ%n— (I
cunstitites a third Jegree elony ca provided [or s 317135 Fos, L ==
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