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ARTICLES OF ORGANIZATION
FOR

ARTICLE 1 - Nwne:
The name of the Limited Lisbitity Company is:

- CorpornteRiatiolenm LLE. -

ARTICEF H - Addrese:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Princinal Offize Addrevsi ) el regs: '
3358 391 Gireet Soulh Unit G B 33EB 39th Stroet Saudh Unit G

5t Petersburg } St Pelarshyrg

Flodcts 33744 Flodz 25744

ARTICLLE [I1 - Repistered Agent, Registered Gifice, & Registorod Agent™ Sipnutnre:
1he name and the Jlorida ctraet oddracg of the regivierad apeat are:

n.uwmm R
Fame

82 fodtomyRd. . .
Fiaxign cleest oddress (7 3 Rox HOT scoeptable)

k Stincy FLLIRIDA 32351
Chty, Stato, and Zip

diayirs bren naned a3 registered agent and ty accept service 3F process for His above sarad Hmited Habiin
mwmmmwmwm thiy vortificats, I bnruly sxcvept the dppointmnt aor regisicred agent and
cigrwe & aol in thiv copucily, | further agree to comply with the proviviens of all stahedes relating £ the proper

and complate perfrmance of my dutics, m:m@mmmmﬂmmgmquxmm
registevad agent as provided foe i Chapiare 08, Fiorida Stotms,

Regisrered Agent's Bignanrs
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ARTICLE V- Manuger(s) or Munuging Member(s):
Fhe name and address of each Manager or Mapaging Member is as follows:

: Title; Name sud Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR . _Sooit Nichols

73358 30th Strest South tnit G |
St Petorshury 33744 FL.

MGRM i o John Johngon ..
] ' - £110 Swnmerdate Dr
Tampa, 33624 FL.

.k

e e e e . - P

(Usc attachinent if necessary)

NOTE: An sdditional article must be added if an effective date is reguested.

REQUIRED SIGNATUREK!

Signaiure. thoriced representative of & meaibey,

(I8 upcordance with scetion 608.408(3), Floridu Stututes, the exvoution
of this dacoment constittes in affirmation smder the penalties of perjury
that the facts stated herein are frue.}

RaaR N eRaw e
Typed o prited name of signee
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$160.6% Filing Fee for Axticies of Grguntration
§ 25,00 Pesignation of Repisteved Agent

§ 30.00 Centificd Copy (Uptionat)

$ 5.0 Certificete of Status {Qpfienad)
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