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P.O. Box 6327 : ;‘i‘“ a7
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(850) 245-6051

To whom if may concern:

Enclosed you will find Articles of organization for a FL. LLC. This LLC is for Spec Ops Frog,
LLC, for Stacy Bozzay. Please return all forms and paperwork to the following address:

J. Eaton
The Ark, Inc.
155 Glendale Ave. #14
Sparks, NV 89431

Phone: 877 511 3152

Thank you for your time, o
n__',(,.::. - - . - .. , R

J. Eaton
The Ark, Inc.
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Mailing Address: 155 Glendale Ave. #14 Sparks, NV. 89431
-~ Toll-Free 1-877-511-3152 =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: r4
The name of the Limited Liability Company is: m (S-\—o.u«&
SPEC O7S E ROG,

ARTICLE II - Address: .

The mailing address and street address of the principal office of the Limited Liability Company is

4l FireESTONT DA TSCONDI DD, st 92026

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sign ature‘,
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The name and the Florida street address of the registered agent are
STewEnN ] _go 22

) Name
5745 g_gjry\ vausle. DR
Florida street address (P.0. Box ﬁg_ acccptable)
(e U FL 22536
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated I:mgted

liability company a1 the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5S,
/MijSignatme
{An additional article must b if an effective date is requested)
Signature of a mefdber or an autiorized representative of « member.
{(In accordance with section 608.4{}3(3),‘1?10rida Statutes, thg execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

SN BozAn

Typed or printed nare of signee
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